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The Professional Base of Social Case Work 


ANNETTE GARRETT 


OCIAL WORK has existed as a profes- 
sion only since the early years of this 
century. During that time, though beset by 
the usual growing pains and pressed by the 
emergency needs of extraordinary social 
conditions, it has made very satisfactory 
progress. It has developed a body of pro- 
fessional knowledge and a core of tested case 
work skills and procedures. It has developed 
standards of professional education and has 
trained a nucleus of skilled workers, super- 
visors, and teachers in the field. And it has 
produced a valuable and growing body of 
professional literature. 

Its goals have always been higher than 
its achievement. This is due in part to the 
fact that the needs it has tried to satisfy 
have demanded professional skills of the 
highest order. And it is due in part to 
the fact that normal professional develop- 
ment has been interrupted by major social 
crises. Wars and depressions intensify the 
needs that social work seeks to meet and 
increase the pressure to postpone further 
professional training in the interest of im- 
mediately expanded social service. Now 
again we are faced with the need to adapt 
our program to the host of postwar prob- 
lems that call for skilled case work treat- 
ment. How can we do this without sacrificing 
our long-term goal of further professional 
development ? 

Because case work exists to serve the 
needs of the community it reflects the vicissi- 
tudes of domestic and world struggles. This 
responsiveness of social work to urgent im- 


mediate needs has been both a hindrance and 
an aid in its struggle to achieve the profes- 
sional status to which we aspire. 

On the hindrance side, we seem just about 
ready to consolidate our gains and improve 
our professional skills, to stabilize our per- 
sonnel and standardize our educational pro- 
cedures, when some new crisis occurs. 
To it we must quickly adapt ourselves, modi- 
fying our practices, learning to meet the 
special difficulties of the new problems pre- 
sented, and releasing our trained workers to 
meet the expanding demands of the new 
emergency. 

These drains on the resources of social 
agencies seem constantly to pull us back- 
ward, forcing us to use untested methods, 
absorb unseasoned personnel, delegate super- 
visory responsibility before workers are 
ready to undertake it, and in many other 
ways to abandon the fine goals we had 
envisaged. 

However, to suppose that the situation 
created by such emergencies is wholly un- 
favorable would be a mistake. Out of our 
very ability to adapt to these urgent and 
rapidly changing demands emerge new 
knowledge and procedures. Gradually, in 
spite of and to some extent because of these 
interruptions, we develop additional strength. 
Our skills and our outlook mature. We 
integrate our expanded experience with our 
professional goals and find ourselves better 
prepared than we might have hoped, either 
to continue our professional development, or 
to meet the demands of the next emergency. 
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There is some danger for a young profes- 
sion of becoming too stabilized and too 
standardized too early. A succession of 
crises, each with its own novel demands, 
serves to keep us flexible and ready to 
adapt ourselves to the as yet unforeseen 
needs that will confront us tomorrow. 


Objective and Subjective Factors 


Case work had its origins in the allevia- 
tion of poverty. Although in many quarters 
it is still thought of as being concerned 
almost exclusively with this function, actu- 
ally the intervening years have brought a 
radical realignment of its objectives. 

Out of the First World War came an 
impetus to the recognition of the importance 
of emotional problems. Realization of the 
universality of these brought to case workers 
a recognition of the desirability of extend- 
ing their services to people of all economic 
classes. 

It might be said especially of the decade 
preceding the Second World War, that it 
was characterized by a struggle to integrate 
these two streams of interest: on the one 
hand, interest in economic and external prob- 
lems and, on the other, interest in personal 
and emotional problems. 

By the beginning of this war the inter- 
relatedness of external and internal pressures 
had been definitely established and univer- 
sally accepted as a professional premise. The 
pendulum swing from emphasis exclusively 
on one to insistence exclusively on the other 
had been superseded by successful fusion 
of the two ideas into one concept that became 
the core of the average case worker’s phi- 
losophy. All schools of social work—while 
varying their emphases—came to include 
training in the understanding of both objec- 
tive and subjective problems and their mutual 
interaction. 

In some respects the depression tempo- 
rarily retarded this integration. Many re- 
cruits, hurried into social work to meet the 
demands created by the emergency and faced 
by the desperate economic needs caused 
by the depression, tended to overlook the 
ever-present emotional factors. They could 
scarcely help but feel that everything would 
be all right if only people had enough money. 

For a period the pressing economic needs 
of the times monopolized the available re- 
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sources of social agencies. Seasoned workers, 
however, quickly recognized the emotional 
trauma that accompanies the need for 
accepting relief and turned some of their 
energies to developing procedures for miti- 
gating it. They evolved sound relief prac- 
tices which included recognition and proper 
handling of the emotional factors involved 
both in relief giving and in relief receiving. 
Where this happened, relief work became 
more effective than it had ever been before. 

The relative relaxation of pressures on 
social agencies between the depression and 
the Second World War gave case workers 
an opportunity to consolidate the advances 
thus made. They were able to integrate 
and fuse into a common core of generic 
case work the many and diverse influences 
that were recognized as operative. 


Gains During the War 


The Second World War found case 
workers ready as they had not been at the 
time of the first war or the depression to 
offer their services in a wide variety of situa- 
tions. During the war, in spite of many 
difficulties, case work probably made the 
most rapid advances of any period in its 
history. Whereas depressions tend to empha- 
size economic aspects, wars bring personal 
adjustment problems to the fore. As a result 
case work has improved its skills in this area 
and has succeeded in gaining some recogni- 
tion outside the profession for its ability to 
contribute to the solution of personal prob- 
lems not primarily economic in their nature. 

Laymen connected with selective service 
boards acquired a new appreciation of case 
workers. Psychiatrists and medical men in 
army and navy hospitals—save for discourag- 
ing exceptions—gained new respect for case 
workers and the help they were able to give. 
Case work services were sought in a wide 
new variety of settings. Trained workers 
have gone, for example, into industry, into 
day nurseries, into relocation centers, and 
into army rehabilitation camps. 

In spite of personnel shortages, many 
agencies expanded and new agencies sprang 
up. Social work in the schools, which ex- 
perienced a serious setback during the de- 
pression, revived and acquired new vitality. 
Of course the greatest increase in calls for 
trained social workers came from the Red 


July, 1946, The Family 











so “> = w 











ANNETTE GARRETT 169 


Cross. Now there is a growing demand 
from the Veterans Administration. 

In spite of the fact that most of this 
expansion tended to take on the nature of 
short-service work to meet the emergency, 
there has been, paralleling this development, 
a steady increase in more intensive case 
work services. Particularly noteworthy has 
been the expansion of services for children 
and especially the development of direct case 
work with them. 

A demand for the latter arose from a 
shortage of psychiatrists. But this only gave 
momentum to the already growing desire of 
case workers to develop skills with children 
comparable to those they were developing 
with adults. 

These gains were made in spite of terrific 
strain on the standard agencies that have 
always provided the stability of the profes- 
sion. The quality of case work did continue 
to improve, but this improvement was 
marked by no such rapid acceleration as the 
increase in quantity. This fact gives rise to 
one of the important questions now facing 
us—shall we be able to take advantage of 
our quantitative gains and meet these vastly 
increased demands with a quality of work 
that will be truly professional in character ? 


“ Counseling ” 


One important aspect of this question is: 
How much does this expansion indicate a 
dilution of sound case work procedures 
which is temporarily necessary, but which 
would, if continued, threaten the very basis 
of our professional development? In con- 
sidering it, two facts are significant: 
(1) much of the expansion that has taken 
place has been developed under the term 
“ counseling ”’; and (2) much of it has taken 
place in agencies or institutions whose pri- 
mary purpose has been other than the basic 
social work goal of promoting the welfare 
of the individual. 

The very choice of the world “ counsel- 
ing” reflects a dilemma. To many, case 
work seems to be more palatable if it is called 
by almost any other name. That we should 
not be overly concerned about the name is 
obvious, providing the change is not indica- 
tive of a watering down of procedures or 
a lowering of standards. The dilemma indi- 
cates rather two things. On the one hand, 
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case work must live down the reputation 
that makes it so unacceptable to many when 
called by its historical name. On the other 
hand, it must be certain that its current prac- 
tices justify respect. Even though a new 
name is chosen, we need to make certain it 
does not come to acquire the unfavorable 
associations of the old. 

Unfortunately the term “ counseling ” does 
not enable us to start completely afresh. It 
already has for many people a significance 
that does not imply high case work stand- 
ards. Its application is loose and vague and 
ranges all the way from the radio procedures 
of Mr. Anthony and the helpful services of 
such people as ministers, vocational guid- 
ance experts, and personnel managers, to 
actual case work services offered by standard 
social work organizations under the name 
of counseling. Other fields look greener, but 
it is doubtful if assuming a new name will 
lessen the challenging tasks ahead of us, of 
improving our practices and of increasing 
community understanding of our services. 

The fact that much of the recent expan- 
sion in social work has been in institutions 
not primarily set up to serve the individual 
requires careful examination and careful 
planning if we are consciously to direct our 
future. In selective service, in the army, 
and in industry, for instance, the primary 
motive of the persons hiring case work 
services is to promote the effectiveness of 
the organization. 

The situation in school social work may 
serve as an example of a development of this 
sort which has worked out well. Case 
workers in school, like case workers else- 
where, are interested primarily in individual 
adjustment even when this entails going out- 
side the school and helping parents to a 
better adjustment. Not infrequently in the 
pioneer aspects of this work, principals and 
teachers seemed not to share these broad 
objectives. They often seemed more inter- 
ested in using the case worker to aid them 
in removing annoying children, or in forcing 
non-conforming children to adjust to the 
often rigid school system. School case 
workers, however, have proved that they 
can gradually make themselves valuable to 
the school without compromising their own 
primary interest in the good of the child. 

Often they have been able to build up 
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a relationship with the school personnel so 
that the school officials have come to under- 
stand and share these broad social work 
objectives and consequently have allowed the 
school case worker more freedom to operate 
in accordance with her own convictions. 

One reason why case work in the schools 
has thus been able to conform to standard 
goals and practices is that the schools them- 
selves are community agencies and have an 
underlying general interest in the welfare 
of children and the improvement of the 
family and community environments affect- 
ing that welfare. 

Whether this broadening of interest can 
take place in other organizations whose 
specific purposes are more restricted remains 
something of a question. To what extent, 
for example, can or should industrial man- 
agers be persuaded to allow counselors in 
their plants to go beyond the immediate 
goals of increased production and decreased 
labor friction to a genuine case work service 
dealing with employees’ personal problems ? 

In each instance of expansion into new 
areas, case workers might well pause to con- 
sider whether there is a reasonable likelihood 
that they can ultimately win an opportunity 
to fulfil their fundamental purposes. Case 
work, if restricted to the realization of limited 
goals, may result in a retreat from, rather 
than an advance toward, the broad case work 
goal of social improvement. There seem to 
he certain advantages in having case work 
done under the auspices of a community 
organization whose interests transcend those 
of any specialized religious, economic, or 
political group. 


Specialization in Case Work 


Another relatively recent development is 
the trend toward specialization. Case work 
in its early years grew up, as it were, in 
separate pieces. Its history has been marked 
by a struggle for unification and the develop- 
ment of a professional base for all case work. 

The many calls for workers with special 
training in special fields has resulted in con- 
flicting pulls, the one emphasizing the unity 
of case work and the necessity of a broad 
general education that emphasizes the uni- 
versal features of all case work, and the 
other insisting on specialized detailed train- 
ing for specific settings. 





PROFESSIONAL BASE OF CASE WORK 


The emphasis on the unity of case work 
and on the development of professional 
standards in the field as a whole is gradually 
predominating. Case work methods are 
essentially the same in all settings. There 
is a large body of knowledge necessary to 
a case worker in any field. Clients’ problems 
are seldom limited to a restricted area 
but have many ramifications. If the case 
worker’s own skills are narrow, she will be 
unduly limited in her ability to offer the 
well-rounded assistance that is needed. 


Specialization has two sources. It is, to 
some extent, a non-professional hangover 
from the days of apprenticeship when agen- 
cies trained individuals for specific jobs with 
the limited aim of developing a worker who 
could do that one task well. The other 
source is nourished by a desire to emulate 
the medical profession where special highly 
technical training in limited fields is super- 
imposed on several years of rigorous general 
study in the whole field of medicine. 


Ideally realized, this aim would blend a 


_high level of generic knowledge with a deep- 


ening of specialized skills. The result would 
be a desirable raising of standards all around. 
The danger of specialization is that it may 
achieve a measure of technical proficiency 
in limited areas at the cost of inadequate 
training in fundamentals. Specialized skills 
are valuable in such tasks as relief giving, 
psychiatric history taking, foster home find- 
ing, and the teamwork of doctor and social 
worker. But such skills can function most 
fully only if they rest on a flexible under- 
standing of the over-all needs of a client 
and on a sound grasp of generic case work 
procedures. Specialization achieved at the 
expense of basic training leads to undue 
rigidity and to a general contraction of effec- 
tive case work. 


There is real danger to the whole develop-_ 
ment of case work as a profession if exten- 
sive specialization occurs before maturity 
and full stature are achieved. It is basically 
important that all case workers should master 
such fundamentals of social work as inter- 
viewing skills, constructive use of the 
worker-client relationship, and a working 
understanding of the dynamics of human 
behavior. These are used in case work as 


practiced in any setting. 
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The free interchange of case workers from 
one setting to another helps to avoid com- 
partmentalized development both of indi- 
viduals and of agencies. Without such 
exchanges an agency tends to crystallize 
because it lacks the invigorating effect of 
new ideas. Unexposed to the main stream 
of developments in the field, its own patterns 
become static and its growth stops. Inter- 
change of workers, all of whom are generi- 
cally well trained, enriches the whole field, 
passes on new developments broadly and 
rapidly, and ensures a gradual raising of the 
quality of case work in all agencies. 

The trend toward specialization seems to 
be more pronounced now in the agencies than 
among the schools. Indeed in the latter there 
are signs indicating a possible reversal of this 
trend. Some schools are considering aban- 
doning specializations in the case work field. 
Others have never had such specialization. 

The Smith College School, for example, 
about which I can speak with firsthand 
knowledge, after its first year abandoned 
specializations and has since proceeded on 
the premise that the basic educational goal 
should be to offer the best possible training 
in generic case work, training that will pre- 
pare students for a wide variety of specific 
case work fields. The fact that Smith regards 
a thorough understanding of human behavior 
as of generic importance sometimes leads to 
the misunderstanding that it believes in 
specialization. That, however, is farthest 
from its fundamental philosophy. 

Throughout the course, case work classes 
study cases selected from a wide variety of 
agencies. Every case is analyzed from the 
standpoint of recognizing, understanding, 
and synthesizing the generic features of case 
work. Emphasis is placed on seeing how 
the operation of these generic factors in 
various settings leads to modification and 
variation in the application of fundamental 
general principles. 

Case work agencies and schools need to 
clarify their thinking in regard to specializa- 
tion. The desirable solution of the problem 
would seem to be to give primacy to generic 
case work, and to consolidate case work 
standards on a professional level. It may 
then prove possible to provide in addition 
the specialized training that will give to some 
workers exceptional technical proficiency in 
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the highly individualized procedures for 
which there is a substantial demand. 


Public Understanding 


Of comparable importance with overcom- 
ing the two dangers we have been discussing 
of dilutien of case work and of over-special- 
ization, is the task of winning better under- 
standing and more complete acceptance of 
social work on the part of public opinion 
throughout the community. Such under- 
standing and support are necessary if we are 
to achieve maximum effectiveness. The nega- 
tive appraisal of social work in the popular 
mind is widespread and seriously limits the 
services we should be in a position to render 
if community understanding of case work 
and confidence in it were greater. That there 
is much criticism of social work and social 
workers, some of it justified but much of it 
not, is easily demonstrated. Not only do 
novels, such as The Triumph of Willie 
Pond,’ caricature social workers, but un- 
flattering statements about them are not 
infrequent in everyday life. For example, 
such an otherwise thoughtful critic as 
Edmund Wilson, in a recent issue of The 
New Yorker, casually tosses off the remark 
that though UNRRA in the field is in gen- 
eral well managed, “ There are places where 
the professional social worker, with the social 
worker’s special incapacity for coming to 
grips with human beings, exercises his 
dampening effect.” * 

The extent and severity of current criti- 
cism of social work was brought home to me 
during a recent study I made of industrial 
counseling. In conversations with coun- 
selors, personnel workers, and union leaders, 
I became startlingly aware of the great gap 
that exists between our achievements (let 
alone our own evaluation of our work) and 
lay opinion of us. I had been prepared for 
a lack of understanding, or lack of interest 
in case work, but I was not prepared for the 
misunderstanding and the active resentment 
and hostility that I found. It was a sobering 
experience. I think it was largely because 
I was an outsider in the community and did 
not represent any local agency that people 

1By Caroline Slade. Vanguard Press, New 


York, 1940. 
2 The New Yorker, November 17, 1945, p. 83. 
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felt free to talk with such brutal frankness. 
I found myself being told repeatedly that 
“they ” (meaning social workers) “ ask too 
many prying questions,” and that either 
“they never do anything,” or “they push 
people around too much.” I felt as I do 
when looking at a candid snapshot of myself 
—‘Is that the way I really look?” 

Upon reflection it seemed to me that part 
of this misunderstanding is due to the bad 
after-taste left by the relief work done during 
the depression, part to public ignorance of 
the ability of social agencies to aid with non- 
relief problems, part to the difficulty people 
have in recognizing the emotional aspects 
of their problems or in seeking help in such 
areas, and part to the fact that, because our 
interest in helping in the emotional area has 
sometimes exceeded our abilities, our record 
has not been as good as we wish it to be. 

Certainly one major source of misunder- 
standing has been due to the scars left by 
the depression, scars that may take two gen- 
erations to efface. In many industrial com- 
munities a social worker is thought of 
primarily as “a snooping investigator.” 
Many of today’s industrial workers were 
children in families, or perhaps neighbors of 
families, who suffered unnecessary indignities 
in the early disorganized days of unprofes- 
sional relief practices. They tend to think 
that relief is practically the only service 
offered by social agencies and they hope they 
will never fall so low as to have to accept it. 
The only other social agency service they 
think of is child placement, for which there 
was a heavy demand during the war. Here, 
too, many people think that social workers 
failed them. They remember that some 
industrial counselors unhesitatingly placed 
babies overnight in homes obtained through 
newspaper advertising, whereas social work- 
ers invariably made lengthy investigations 
and often seemed to delay almost intermi- 
nably a mother’s taking a money-making job. 

Some aspects of the adverse public picture 
of social agencies are being overcome by the 
steady improvement in the quality of the case 
work done in both public and private relief- 
giving agencies. Much of the general iden- 
tification of social work with relief will be 
changed through a gradual rise in living 
standards and increasingly adequate social 
insurance benefits. Such economic improve- 


ments will obviate the need for those many 
cases of relief arising from the faulty eco- 
nomic structure of society. Case workers 
look forward with justified eagerness to the 
elimination of a whole group of problems in 
this area which have thus far consumed an 
undue proportion of our time and energy. 
Full employment seems to us, not the pipe 
dream of a starry-eyed idealist, but so prac- 
tical an objective that we are impatient that 
it has not been achieved sooner. 


Non-economic Problems 


But even after we have won a sustained 
and broadly-based prosperity, there will be 
left more than enough economic problems 
arising from emotional and other personal 
sources to keep our skills in relief work from 
growing rusty. If there was ever a question 
as to whether there are fewer problems call- 
ing for skilled case work in economically 
secure families than in insecure ones, case 
work experience during the past war has 
answered it. In spite of a higher degree of 
industrial prosperity than ever before, family 
problems of every variety and degree have 
been common. Some of these were caused 
by the war, but many were long existent 
and were simply uncovered by wartime 
“screening.” They came to the attention of 
agencies because they were exaggerated by 
the need that people faced of making new 
adjustments for which they had developed 
no capacity. 

The rise of non-economic problems during 
the war and the likely predominance of such 
problems in the early postwar years will help 
to break up the common tendency to asso- 
ciate social work exclusively with relief giv- 
ing. The disrupted home life and general 
restlessness characteristic of the years of 
war and transition to peace are bringing to 
the fore all kinds of personal and emotional 
problems. Such difficulties as those con- 
nected with marital discord, illegitimacy, and 
juvenile delinquency are even now offering 
a first-rate challenge to our abilities and 
skills. 

Although as early as the First World War 
case work expanded its functions and devel- 
oped its skills so that it could offer competent 
help in these personal areas, ignorance of 
the availability of such services and reluct- 
ance on the part of people to take their 
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emotional problems to others have limited 
their use. Now, however, widening accept- 
ance of the reality of psychological as well 
as physical ailments, has made many ready 
to seek counsel concerning their emotional 
problems. The title of Mrs. Steiner’s recent 
popular book, Where Do People Take Their 
Troubles?* is indicative of this trend. If 
we can help people realize that many social 
agencies are explicitly prepared to help with 
just such difficulties, demands in this area 
and consequently our usefulness will greatly 
increase. 

It is unfortunate that such a widely read 
book as Mrs. Steiner’s fails to make it clear 
that skilled help with whole classes of per- 
sonal problems can be obtained from many 
social agencies. It is perhaps still more un- 
fortunate that she does not point out that 
no stigma of accepting charity need be 
attached to seeking aid in such quarters. To 
counter just this fear, many agencies have 
developed systems of modest fees, to be paid 
by those who are financially able to pay and 
who do not wish charity. Such a system 
should make it possible for many who need 
just the services a case work agency can 
give to go there for it. 

There are many industrial workers as well 
as white-collar employees and professional 
people who are well above the subsistence 
level and who need professional case work 
assistance with their problems. Such people, 
though quite adequate in many areas and 
possessing relatively strong ego development, 
nevertheless suffer unnecessarily from prob- 
lems with which case workers are familiar, 
and with which they could be of timely help. 
If more people with problems of this kind 
would come to us sooner we would be in 
a position to help before cases become chronic 
and severe. All too often case workers find 
that clients have been referred too late 
after amateurish attempts by well-meaning 
would-be helpers have failed. 


Greater Competence Needed 


Thus far I have mentioned only in passing 
the even greater task that faces us if our goal 
of professional competence and service to 
the community is to be realized. The basis 
of ultimate success is sound professional self- 


- By Lee R. Steiner. Houghton Mifflin, Boston, 
45. 
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discipline and constant improvement in our 
knowledge and skills. Only steady advances 
in the quality of our work can give us the 
reputation we desire and can make our work 
as effective as we want it to be. 

The pressures of economic catastrophe and 
war tended to stimulate us to busy, success- 
ful work, but they tended also to externalize 
our discipline rather than to internalize it. 
There is danger of our relying too much 
on the outside discipline of demand beyond 
our normal powers. Rather, we need to 
develop inner self-discipline and create our 
own motivation to refine our case work 
skills. The war experiences have actually 
resulted in a lessening of those forces that 
tend to internalize the case work superego. 
We must now give conscious attention to 
this task in order that of our own strength 
we may be able to turn from the temptations 
of promising-looking short cuts and stick to 
the high but difficult road of solid basic 
training. 

Again, it has been the pressure of emer- 
gency which has tempted us to short-cut 
some of our fundamental procedures. One 
characteristic emphasis of the past years, for 
example, has been speed in professional edu- 
cation. Young people have raced through 
college at top speed and have wanted to con- 
tinue their war-inspired gallop in graduate 
school as well. They do not even recognize 
that they are doing this because they have 
no standard with which to compare. They 
do not know how much knowledge and how 
many skills they must acquire for competent 
social work. Still less are they aware of the 
emotional maturity that must slowly become 
theirs if they are to be able to help others 
to develop ego strength. 

The desire for short cuts extends to case 
work practice as well as training. We hear, 
for example, of such tempting schemes as a 
set of six easy rules for case work, quickly 
learned and easily applied. Actually, of 
course, the successful use of short-cut 
methods requires more, not less, knowledge 
and experience. For instance, supervisors 
with a considerable background of case work 
experience can often make correct diagnoses 
on a minimum of evidence. But they need 
to be on their guard lest they tempt their 
supervisees to think that they can do as well 
without that background. 
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The danger of short cuts, indeed, comes 
not so much from the possibility of our 
taking programs of “six simple rules” 
seriously—for such programs reveal their 
inadequacy even to relative beginners—but 
from careless neglect of the detailed work 
required by longer and sounder procedures. 

From Mary Richmond's time on, there has 
been difficulty in holding ourselves to con- 
formity to basic disciplines. Consider diag- 
nosis for example. Many things about our 
conception of the best in diagnostic methods 
change, but such basic factors as the need 
to understand before doing remain un- 
changed, as do such fundamental principles 
as that such understanding requires knowl- 
edge of causal relationships. It is character- 
istic of slipshod case work that one can often 
read many pages of a case record without 
coming upon significant clues that would 
enable one to understand the causal basis of 
the problem at hand. Or, again, it is not 
unusual to search a record in vain for any 
indication of the duration of the client’s prob- 
lem-—a fact that is often of basic importance 
for determining treatment. 

Case work skill, in short, is not easy to 
acquire and cannot be picked up even by 
“ brighties ” in a few short months. It takes 
wise teaching and supervision over a con- 
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siderable period, personal growth, and much 
practical experience before one acquires 
skilled command of such basic procedures as 
sensing gaps in needed information, distin- 
guishing relevant from irrelevant data, diag- 
nosing understandingly and treating wisely. 

We are learning new skills in all these 
areas but we should remember that these 
supplement rather than supplant our old 
ones. Only skill and ability will give us 
the professional standing we must have if 
our reputation is to be what we want it to be, 
and if the services we render are to satisfy 
both our clients and ourselves. 

The future of case work depends on many 
factors. Some of them, such as the occur- 
rence of large-scale emergency needs, be- 
cause of another war or another depression, 
are largely outside our control. But it lies 
within our power to avoid the polar dangers 
of dilution of case work and of over- 
concentration on narrow specialties. We can 
determine the extent to which we. shall 
acquire the basic knowledge and skills essen- 
tial to effective case work. Are we willing 
to discipline ourselves to professional stand- 
ards? Whether we shall achieve the public 
confidence we seek deperids very largely on 
our decisions regarding such matters. The 
only sure way to professional recognition 
is through sustained professional competence. 


Shock Therapy in Psychiatry 


Puiu Poratin, M.D. 


HIS IS THE SECOND of two articles 

dealing with the subject of shock treat- 
ment in mental diseases. The first paper ? 
discussed the application of shock therapy 
to schizophrenia alone. It described the 
details of the technique of the three most 
widely used forms of shock therapy: insulin 
coma, electroshock, and ambulatory insulin. 
It was pointed out that, in general, insulin 
is used as the method of choice in schizo- 
phrenia, while electroshock therapy is con- 
sidered most effective in the manic-depressive 
and involutional psychoses. As a matter of 


1 Phillip Polatin: “Shock Therapy in Schizo- 
phrenia,” THe Famity, December, 1945, p. 283. 


fact, electroshock therapy actually is indi- 
cated in any type of psychiatric depression 
of a psychogenic character, such as manic- 
depressive depressions, senile depressions, 
involutional depressions, psychoneurotic de- 
pressions, and schizophrenic depressions. 


Manic-Depressive Psychosis 

A manic-depressive psychosis is one that 
affects mainly the emotional sphere without 
any evidence of intellectual involvement. It 
is characterized by either a morbid depres- 
sion or a morbid elation. 

Depressed Type: Associated with the 


depression is thinking difficulty, poor con- 
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cemration, loss of interest, feelings of hope- 
lessness, and a psychomotor retardation. 
This is called the depressed phase of a 
manic-depressive psychosis. Here the danger 
of suicide is great. The illness may occur 
in the form of periodic attacks with perfectly 
normal intervals between the psychotic de- 
pressed episodes. An attack may clear up 
spontaneously within four to twelve months. 
The therapeutic method of choice here is 
electroshock given as early as possible in 
the course of the illness. The treatments 
consist of three convulsions weekly with a 
total of six to ten treatments necessary for 
a complete remission. Usually about the 
fourth convulsion a definite improvement is 
observed although the treatment is not ter- 
minated at this point, several more being 
necessary in order to stabilize the favorable 
effect. The patient, therefore, becomes quite 
well after two or three weeks of treatment. 
Unfortunately the electroshock therapy does 
not prevent the occurrence of another attack. 
The question therefore arises as to why the 
patient should be exposed to so drastic a 
form of therapy when it does not cure the 
illness entirely by preventing further attacks 
and when we know the patient will even- 
tually recover in four to twelve months from 
his present attack if nothing at all is done 
for him. The obvious answer is that electro- 
shock will cure the attack in two to three 
weeks, thus bringing to an end quickly the 
mental torture and misery from which these 
patients suffer, at the same time bringing 
considerable relief rapidly to the family and 
friends of these patients. It also prevents 
the very grave possibility of suicide which 
might eventually be attempted if the illness 
were permitted to continue unabated, and, 
finally, it cuts down the economic and finan- 
cial burden inevitably imposed by such a 
protracted illness. The rate of recovery in 
manic-depressive depressions with ECT is 
about 95 per cent. 

Manic Type: In the manic phase of a 
manic-depressive psychosis, the patient pre- 
sents an exuberant, happy, elated mood with 
intervals of irritability and assaultiveness if 
his wishes are not immediately gratified. He 
quickly changes, however, to his gay, ebul- 
lient mood. There is an increase in psycho- 
motor activity and a flight of ideas with 
rhyming, punning, and clang associations. 
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The patient becomes quite restless and over- 
active, presents poor judgment, and has no 
insight. The treatment of choice here is 
again electroshock therapy, but instead of 
three convulsions a week, the patients are 
treated twice daily for three days and then 
three times weekly until a total of twelve to 
fifteen convulsions have been administered. 
With this intensive treatment, the remission 
rate equals that of the depressive phase. 


Involutional Psychoses 


Melancholic Type: This is a mental ill- 
ness that occurs at the menopause or change 
of life, about the age of 40 to 50 in women 
and 50 to 60 in men. It is characterized 
by agitation, depression, restlessness, great 
fear, wringing of the hands, moaning, groan- 
ing, self-depreciation, self-abasement, and a 
feeling on the part of sufferers that they are 
utterly hopeless and have ruined themselves 
and their families. The danger of suicide in 
this condition is extreme. In spite of the fact 
that these patients appear so gravely ill, the 
results with electroshock therapy are spectac- 
ular and dramatic. Many patients will appear 
to recover with even one or two convulsions 
but the treatment is not terminated at this 
point, since a quick relapse would occur. 
About eight to ten convulsions are given for 
a complete recovery response and it is ex- 
tremely interesting that very few patients 
will have a subsequent recurrence of the 
illness. The remission rate is the same as 
for the manic-depressive depressions. 

Paranoid Type: This disease too occurs at 
the menopause (change of life) but, unlike 
the pure involutional melancholia, presents 
a large component of suspiciousness, ideas of 
reference, delusions of persecution, and audi- 
tory hallucinations. The mood may be one 
of depression and agitation or there may be 
a poor emotional response to the delusional 
content. Here, unfortunately, the results 
with electroshock therapy are not as dramatic 
as in patients suffering from involutional 
depressions. The electroshock therapy must 
be given three times weekly until a total of 
twenty convulsions is administered. Even 
so, the recovery rate is only 44 per cent. 
The reason for this relatively poor effect 
with electroshock is thought to be the fact 
that the paranoid form of involutional psy- 
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chosis is more nearly related to schizophrenia 
than to the affective psychoses. 

Prior to shock therapy, the treatment of 
involutional psychoses consisted mainly of 
the injection of estrogenic hormone as a re- 
placement therapy. The rationale for this 
treatment was the theory that with the onset 
of the menopause the amount of ovarian 
hormone was greatly diminished or disap- 
peared entirely, contributing to the develop- 
ment of the mental illness. 

Consequently, in order to cure the psy- 
chosis, it was merely necessary to inject into 
the body a large amount of the hormone 
that had been lost. This proved completely 
disappointing and we can now state un- 
equivocally that the injection of a hormone 
in the involutional psychoses is of no avail 
whatever toward favorably influencing the 
psychosis, although it may give some symp- 
tomatic relief in the “ hot flashes ” and other 
disturbing manifestations of the menopause. 


Depressions in Old Age 


A large group of patients in the presenile 
and senile periods of life (between the ages 
of 55 and 80) manifest symptoms of depres- 
sion without any obvious external precipi- 
tating cause. There may be some mild 
arteriosclerotic or senile brain changes asso- 
ciated with the depression but these are not 
of the marked intensity and intellectual im- 
pairment associated with a true organic 
psychosis of the cerebral arteriosclerotic or 
senile variety. These depressions in patients 
of advanced age respond very favorably to 
electroshock therapy and many patients in 
the 70’s and 80’s have been successfully 
treated with electroshock. The depression 
will disappear and the patient will return 
to his premorbid level. About five to eight 
treatments are given, so spaced that only two 
a week are administered. If the depression 
is associated with marked symptoms of a 
cerebral arteriosclerotic psychosis or senile 
psychosis with definite intellectual impair- 
ment, the ultimate prognosis with electro- 
shock therapy is poor. 


Shock Therapy in Children 


The application of shock therapy to chil- 
dren suffering from mental disturbances has 
been very limited. Insulin and electroshock 
therapy have been used by very few investi- 
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gators in childhood schizophrenia. A review 
of the literature is remarkable for its paucity 
of references to shock therapy in children. 
Insulin coma therapy is a hazardous under- 
taking in children and the few cases of child- 
hood schizophrenia in which we have used 
this approach have not benefited materially 
from this therapy. Dr. Lauretta Bender,? in 
charge of the Children’s Division of Bellevue 
Psychiatric Hospital, has had a wide experi- 
ence in applying electroshock therapy to chil- 
dren. She began her work in 1942 and this 
has continued up to date. There is now 
a series of 70 patients ranging in age from 
4 to 13 years. The electroshock has been 
used on children with psychopathic person- 
alities but with no favorable effects. How- 
ever, Dr. Bender found very encouraging 
results in children suffering from schizo- 
phrenia and also in those children showing 
a markedly negativistic attitude associated 
with marked and intense anxiety. Twenty 
electrically-induced convulsions constitute a 
course of treatment and six treatments 
weekly are given. Very frequently Dr. 
Bender has observed a delayed improvement 
reaction, the beneficial effects not manifest- 
ing themselves during the therapy, but some 
weeks after the termination of treatment. 

Psychotherapy is constantly used during 
and following the treatment. From the point 
of view of the social worker, Dr. Bender 
finds that the best prognosis with electro- 
shock therapy occurs in those children who 
can be placed in a good foster home after 
termination of the shock treatment, with the 
patient continuing psychotherapy. In spite 
of these optimistic findings of Dr. Bender, 
a discussion with four other psychiatrists 
who deal mainly with child psychiatric prob- 
lems reveals that they are not in favor of 
shock treatment in any form in children be- 
cause, according to their observations, the 
results do not justify the means. Therefore, 
in view of such conflicting opinions, further 
research with shock therapy in children is 
necessary for a proper evaluation of this 
approach. 


The Psychoneuroses 

Electroshock therapy has been applied to 
psychoneurotic disturbances on a_ large 
enough scale to indicate that the results, in 


2 Personal communication. 
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general, are disappointing. The only excep- 
tion is the psychoneurotic depression which 
responds quite well to electroshock. About 
six to ten treatments, as given in other de- 
pressions, are sufficient. The therapy of 
choice in the psychoneuroses still consists of 
psychotherapy. 


Other Psychiatric Conditions 

Shock therapy has been used in many 
psychiatric disturbances other than those 
described above but not on as large a scale. 
The results in these conditions have been 
rather disappointing. In general paresis, 
electroshock therapy has been used on those 
patients who have not responded favorably 
to fever therapy or to penicillin. 

In the treatment of drug addicts, electro- 
shock has been used to prevent withdrawal 
symptoms. The desire for morphine is 
“forgotten ”’ as a result of the “ blurring” 
effect of electroshock, which is given for five 
treatments on succeeding days, permitting 
the sudden withdrawal of the drug. Ambula- 
tory insulin can also be used as a method 
of tiding over the patient’s withdrawal 
symptoms. 

In psychopathic personalities, electroshock 
therapy has been used without effect. In 
chronic alcoholism, electroshock is ineffec- 
tive, whereas good results have been obtained 
in acute alcoholic intoxications. This applies 
only to the presenting symptoms and by no 
means can it produce a lasting cure. 


,’ 


Psychotherapy 
Again we must emphasize that shock ther- 
apy alone is not a panacea and cannot cure 
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a mental disease. It can only relieve symp- 
toms so that the patient feels better. The 
predisposition to illness, however, remains 
in the unconscious of the individual and con- 
sequently, to obtain a complete recovery, the 
shock therapy must be accompanied and fol- 
lowed by psychotherapy. Psychotherapy is 
both the curative and prophylactic agent. 

We have stated above that electroshock 
therapy cannot prevent future attacks in the 
manic-depressive psychosis. Psychotherapy, 
however, applied during the well period, 
after shock therapy has dispersed the morbid 
symptoms of the attack, can prevent further 
episodes. In psychoneuroses of long stand- 
ing and of marked rigidity, shock therapy 
may be utilized to break through the resist- 
ances so that psychotherapy may be applied 
more effectively. In severe anxiety states or 
those with marked tension, ambulatory in- 
sulin will reduce the tension and anxiety, 
making the patient more amenable to psycho- 
therapy. In the severe, fixed, obsessive- 
compulsive neurosis, a short course of 
electroshock may break through the defenses 
and resistances so that a better response may 
be observed with psychotherapy. 

The role of the social worker in the shock- 
treated schizophrenic patient has been indi- 
cated in the previous paper on shock therapy 
in schizophrenia. In these other psychiatric 
disturbances described above social work 
also plays a large part in the total psycho- 
therapeutic program for each individual 
patient. Miss Ryerson will discuss in the 
next article the specific role of the social 
worker in psychiatric conditions other than 
schizophrenia treated by shock therapy. 


Case Work with Psychiatric Patients Treated with Shock Therapy 


RoweENA RYERSON 


N EARLIER ARTICLE on case work 
with mentally ill patients who have 
been treated with shock therapies was con- 
cerned with case work with schizophrenic 
patients and their families.1 This paper will 


1 Rowena Ryerson: “‘ Case Work with Schizo- 
phrenic Patients Treated with Shock Therapies.” 
Tue Famiry, December, 1945, p. 289. 
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deal with other psychiatric disorders in the 
same manner. These include manic-depres- 
sive illness, involutional melancholia, psycho- 
neuroses of various types, and psychoses in 
childhood. Several illustrative cases, with 
case work contacts varying from four months 
to eleven years, describe how the case worker 
may advantageously be used in the treatment 
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program of patients suffering these disorders.? 

The manic-depressive psychoses, being 
disorders of affect or feeling, do not produce 
intellectual impairment. This means that, if 
the patient recovers, it is a more or less 
complete recovery, without evidences of in- 
tellectual impairment which usually takes 
place in schizophrenia, and, as indicated 
in Dr. Polatin’s article, the percentage of 
recovery with the use of shock therapy 
is gratifyingly high. But shock therapy, 
although relieving the current episode, does 
not always prevent recurrence at unpredict- 
able intervals. Psychiatrists generally under- 
take psychotherapy in the symptom-free 
intervals in the effort to prevent recurrence. 
They find, however, that psychotherapy with 
this group of patients is often difficult to 
achieve, for, following his remission with 
shock therapy, the patient feels very well 
and, although grateful to his physician and 
the hospital, is not then anxious to deal 
directly with his internal conflicts, often 
denying their existence for a time. In such 
cases the referring psychiatrist has found 
that the case worker can frequently be help- 
ful by an indirect approach to the patient’s 
problems, supporting him in relation to the 
external difficulties of which the patient does 
complain, thus gradually helping him toward 
a feeling of accomplishment and an ability 
to master his environment. The stabilization 
of the patient by these methods may serve 
as an effective preventive measure against 
relapses. 


Work with the Patient 


An illustration of case work handling of 
this type offered through direct contact with 
the patient is that of the case of Miss F 
who had suffered mild mood swings since 
childhood which were never severe enough 
to be actually disabling until, at the age 
of 23, she developed a deep depression be- 
ginning about one month prior to her hospital 
admission. Following a series of electroshock 


2 Source material and case illustrations with 
appropriate changes in identifying data have been 
drawn in this, as in the preceding article, from 
the New York State Psychiatric Institute and 
Hospital. Inasmuch as certain types of mental 
illness are accepted rarely, if at all, at this hos- 
pital, the organic psychoses (such as_ general 
paresis, drug addiction, chronic alcoholism, arterio- 
sclerosis) and the psychopathic personality dis- 
orders have not been included here. 


therapy she became more cheerful, and ex- 
pressed an interest in leaving the hospital 
and finding a job. It was felt that she had 
returned to her pre-morbid level and she 
was discharged as recovered. She did 
not wish to continue with psychotherapy 
but accepted the offer of the case worker's 
help in finding a job and making living 
arrangements. 

The treatment following patient’s dis- 
charge consisted of six interviews and 
numerous telephone calls. The early inter- 
views revealed that Miss F, a person of 
excellent physical and intellectual equipment 
and good training, seemed unable to take 
over responsibility for earning her own 
living and planning for herself on an adult 
level because of her need to continue a 
dependent relationship with her father, a 
widower, who had recently remarried. It 
was notable that Miss F remained on at the 
old home after the father had moved into 
an apartment with his wife, and forced the 
father to spend his nights at the former 
home. 

In her interviews with the worker, Miss F 
was able to accept some interpretation of 
what she was gaining by remaining depend- 
ent and the unhealthy satisfactions of this 
type of aggression toward her father. At this 
time she got employment and showed some 
satisfaction in being able to cope with a job. 
When she said she felt she was ready to 
seek a better job this was encouraged and 
she made two changes, each time bettering 
her economic and job status. At the same 
time she was gradually able to accept her 
father’s marriage and to get to know her 
stepmother as a person. She found her a 
genuinely good-hearted, honest, and warm 
person, willing and anxious to support Miss 
F’s efforts to increase her outside interests. 
This was accomplished as Miss F joined a 
theater group, acquired a boy friend, and 
enjoyed some “heretofore neglected social 
life.” The factors in Miss F’s improvement 
during this period seem to have been based 
upon a good transference to the worker, a 
fairly superficial insight into dependency 
factors regarding her family, and active sup- 
port toward extending her life interests and 
eventually gaining ego strengths through 
obtaining satisfactions in adult, realistic, life 
accomplishments. 
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Working with Relatives 


Some patients, of course, do not show the 
amount of insight or concern regarding even 
their external problems manifested by the 
patient just described. Supportive case work 
treatment is then attempted through relatives 
or direct environmental manipulation where 
indicated. A large percentage of these pa- 
tients are married and the case work contact 
has, therefore, been focused with the marital 
partner. Although adjustment to a schizo- 
phrenic personality demands a good deal 
in the way of understanding and giving on 
the part of the relative, in some instances 
the manic-depressive patient may be even 
more difficult and emotionally disturbing. 
Although he* may appear adjustable and 
pleasant to live with during symptom-free 
intervals, his behavior is apt to be highly 
unpredictable during episodes. It is the aim 
of the case worker to help the partner 
understand that the patient’s behavior, dur- 
ing the periods when he may be depressed, 
stubborn, irrational, and show poor judg- 
ment, is due to illness; to face with her the 
fact that, in spite of the immediate optimistic 
results with shock treatment, there are possi- 
bilities of recurrence; to discuss what meas- 
ures taken in the home and environmental 
situations might operate as a preventive to 
further breakdowns. Since patients coming 
to the Institute are usually having their first 
serious break, the question of separation 
arises more frequently than not in the mind 
of the partner. The worker helps her to 
evaluate for herself and for the patient all 
the conflicting factors involved in such a 
decision. It has been our experience that 
in most instances the partner has worked 
through these conflicts about remaining with 
the patient in view of these disturbed periods 
and the possibility of recurrence, arriving at 
the conclusion that she wishes to maintain 
the marriage, reassured by the experience 
that with shock treatment the patient re- 
covers rather quickly and seems relatively 
unchanged during well periods. 

It has been our experience that, in many 
instances, these patients have married in 
order to obtain stability and security through 
the marital partner and, although they have 
achieved this, they find themselves also with 


8 For the purpose of clarity, the patient is re- 
ferred to as “he,” the marital partner as “ she.” 
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a partner who is a strong, controlling person, 
who undermines the patient’s already inade- 
quate sense of security by criticism and 
domination. Here an effort is made by the 
worker to help the partner gain insight into 
the effect of this relationship upon the pa- 
tient and to direct her energies toward giving 
the patient more freedom on the one hand 
and more active support on the other. 

For example, Mr. D, an insecure man of 
borderline intelligence, at the age of 35 be- 
came increasingly depressed and irritable, his 
condition eventually necessitating hospitaliza- 
tion. His illness had commenced about two 
years previously when, at his own request, 
he had been advanced to a job that he did 
not feel able to fill. His request for the job 
was the result of pressure put on him by his 
wife to increase his earnings. Since the mar- 
riage the family had been partially dependent 
financially upon patient’s mother-in-law, who 
was critical of him and encouraged an atti- 
tude of resentment on the part of his wife. 

The patient was discharged from the hos- 
pital in six weeks following a good reaction 
to shock treatment. The physician indicated 
that the patient could not use much in the 
way of psychotherapy, although he did men- 
tion his job worries and expressed some 
resentment toward his mother-in-law. The 
wife accepted the patient’s illness as an upset 
state due to worry. The worker in her inter- 
views focused on helping the wife to accept 
Mr. D’s limitations and cope with the reality 
problems to be met in view of them, as well 
as to gain insight into his sense of failure 
and depression resulting from the cumulative 
pressures, criticism, and domination of both 
the wife and the mother-in-law, which in 
the long run were defeating the very ends 
the wife wished to achieve. 

As a result of these interviews Mr. D was 
encouraged by the wife to return to his 
original job, and other ways of obtaining 
financial supplementation were considered. 
The family moved to an apartment house in 
which the wife could take some responsi- 
bility as superintendent in return for rent. 
This also succeeded in removing the family 
from the neighborhood of the mother-in- 
law. Further financial supplementation was 
secured through the assistance of a family 
agency where the patient went for regular 
appointments to discuss the family affairs 
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and where he got the feeling of the money 
as being something he sought and obtained 
for his family. At no time was an effort 
made with the patient to relate these changes 
in any direct way to the factors involved in 
his illness which he was always reluctant 
to refer to, preferring “to forget all about 
it” and considering his recovery complete. 


Involutional Melancholia 


As Dr. Polatin indicates, the recovery rate 
without subsequent recurrence of patients 
suffering involutional melancholia and treated 
with shock therapy is very high. Psycho- 
therapy, while important, is essentially that 
of support and reassurance. The role of the 
case worker is to provide whatever aids re- 
inforce the supportive therapy of the psy- 
chiatrist. These patients have been rendered 
confused and insecure by the illness and the 
treatment, and frequently they show anxiety 
about resuming tasks they may have per- 
formed quite easily in the past. The un- 
usually rapid results with shock therapy 
frequently result in the patient’s going home 
before he is completely stabilized. It is most 
necessary, therefore, that a home environ- 
ment be created that is as simple and sup- 
portive as the hospital has been and that 
the patient resume his previous responsi- 
bilities only gradually, as he is able. 

A recently discharged patient confessed to 
having a severe conscience about keeping 
an immaculate home, taking care of her hus- 
band, and serving her sons, and at the same 
time showed tension and insecurity about her 
ability to resume these functions. It was 
therefore arranged that at the time of her 
discharge a housekeeper be placed in the 
home. This person was selected through a 
social agency, so that she might have the 
advantage of supervision and consultation 
with a trained case worker able to interpret 
the patient’s needs. In addition to taking 
over actual responsibility for the work in the 
home, this housekeeper, a warm, motherly 
person, encouraged the patient to feel it was 
right and necessary for her to have recrea- 
tion (the patient went to the movies for the 
first time in three years), assisted her in 
continuing some of the handiwork begun in 
the occupational therapy department of the 
hospital, and gradually helped her to resume 
her household duties. 
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Work with Children 


Conclusions regarding the use of shock 
therapy as a treatment procedure with chil- 
dren are at present conflicting and inadequate 
because of the limited amount of research. 
Generally, this type of treatment is restricted 
to children suffering from schizophrenia. 
The children in this category who have been 
treated with shock therapy at the Institute 
are very few and nothing really can be added 
concerning their handling that would be dif- 
ferent from the case worker’s approach to 
the family situation of other psychotic chil- 
dren not shock treated. 

These are very sick children, and the ques- 
tion usually arises in the worker’s contact 
with the parents as to the advisability of 
the patient’s being hospitalized on a more or 
less permanent basis or returned to his own 
home. Inasmuch as the environment of the 
child has never really extended beyond the 
home, and the parents represent the only 
object relationships the child has, a perma- 
nent separation from the parents logically 
would have a bad effect upon the patient. 
For this reason, there are obvious advantages 
in his remaining at home, if the parents 
desire this and are able to cope with the 
problems created by the child’s illness. The 
parents are helped by the case worker to 
understand through discussion of the detail 
of the child’s behavior that none of the ordi- 
nary expectations of the normal child’s 
development at varying age levels can be 
expected of a psychotic child. They are also 
helped to realize that the child’s aggressive 
behavior may be due to distortions of reality 
and should not be handled by the usual pun- 
ishments or deprivations. In at least one 
case, the parents have accomplished a rather 
outstanding job in helping the child to air 
his fears, distinguish between reality and 
fantasy, and make beginning social adapta- 
tions outside the home. This was a child 
who had had an insulin series and was dis- 
charged as unimproved. Whether his present 
improvement is indicative of the kind of de- 
layed improvement reaction referred to by 
Dr. Bender (see Dr. Polatin’s article) or 
results from the change in parental attitudes 
and handling, or a combination of both, is 
difficult to determine. 
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The Psychoneurotic Patient 


It has been pointed out in the preceding 
article that results with shock therapies in 
the psychoneuroses are disappointing. Their 
purpose, when used, is to render the patient 
more accessible to psychotherapy. In our 
hospital setting, the physician gives a modi- 
fied, analytic type of psychotherapy, in which, 
among other insights, the patient begins to 
understand the use he is making of his illness 
and the gains it accomplishes for him in 
his environment. The doctor’s psychothera- 
peutic approach is supplemented by the 
handling of the patient on the ward, where 
the efforts of the nurses are directed toward 
making the patient feel warmly liked and 
accepted without undue attention being given 
to manifestations of his illness. It is essen- 
tial to his maintaining at home the improve- 
ment achieved during hospitalization that the 
handling on the part of his family be con- 
sistent with that of the hospital. The case 
worker helps the family members to acquire 
an attitude toward the patient in which he is 
accepted and appreciated, the adult aspects 
of his behavior approved, and his efforts to 
use his symptoms to gain satisfaction judi- 
ciously ignored. 

The level of case work treatment necessary 
with the relative and the success achieved 
will vary greatly, of course, depending upon 
his accessibility and the kinds of neurotic 
satisfactions he may be satisfying through 
the patient’s illness. A 54-year-old unmar- 
ried woman was hospitalized because of hys- 
terical conversion symptoms, which became 
so severe that she suffered paralysis of her 
arms and legs, was bedridden, and unable 
to feed herself or care for her toilet needs. 
The symptoms first made their appearance 
twenty-five years previously upon the death 
of the mother. Since that time, Miss J had 
lived with an older married sister, who took 
the mother’s place, offered every kind of 
support and physical care. and gave much 
attention to the patient’s illness. During 
hospitalization, the patient complained a good 
deal about being required to do more than 
she was really able, but soon became able 
to walk and participate in all the regular 
ward activities. 

The case worker’s contacts with the sister 
revealed an interesting relationship between 
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her and the patient which explained to a 
certain extent the patient’s better perform- 
ance in the hospital than at home. From 
the earliest childhood of the sisters, Miss J 
was preferred by the mother. Patient was 
always considered sensitive, got sick easily, 
and in this way avoided assuming any re- 
sponsibility, whereas a good deal was ex- 
pected of the sister. This was an extremely 
religious family in which aggressive or hos- 
tile feelings were not permitted expression. 
On the contrary, the sister reacted with an 
attitude of extreme solicitude and overpro- 
tection of Miss J, particularly after the 
mother’s death. In her interviews with the 
worker, the sister was gradually encouraged 
to express her resentment of Miss J, and 
gained insight into the fact that, because she 
had never been allowed expression of her 
hostility, she had reacted by this solicitude 
and overprotection on the one hand, and, 
on the other, by an unwitting kind of aggres- 
sion which smothered attempts on the part 
of the patient toward independence and 
growing up, and encouraged the satisfac- 
tions of illness. 

A common problem in the relationship be- 
tween the psychoneurotic patient and his 
family is that of the patient’s using his illness 
as a sort of constant reproach and aggression 
against his relative, whose any activity makes 
the patient sicker. The relative frequently 
reacts by inhibiting his activities, developing 
at the same time an attitude of resentment. 
The case worker helps the relative to under- 
stand that his own normal activity is not 
an aggression against the patient, nor does 
it create or really intensify the patient’s ill- 
ness, although the latter may appear to be 
the case at the moment. Relatives often 
express surprise that the patient functions 
well in the hospital and becomes quite help- 
less the moment he returns home. This fact 
can be used as a reassurance for the relative 
in his undertaking a different type of 
handling of the patient at home. 

Mrs. G, a 32-year-old housewife, was hos- 
pitalized because of hypochondriacal symp- 
toms involving almost every organ of her 
body. Her symptoms had commenced with 
her marriage fourteen years earlier, and since 
that time she had met every anxiety-raising 
situation with some somatic response. By 
this means, she controlled almost every 
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activity of her husband, a passive person, 
who tried to adjust by constantly limiting his 
satisfactions. The years of the marriage were 
reviewed with the husband in the course of 
the social worker’s interviews over a period 
of four months. He came to the conclusion 
that he had been furthering her symptoms 
by allowing the patient through her illness 
to gain so much control over the family situ- 
ation. At this point, he began to assert him- 
self on such matters as having the family live 
alone rather than with patient’s mother, tak- 
ing a more active role in rearing their child, 
and assuming responsibility for the type of 
occupation he was to follow. 

In the final interview with the worker, the 
husband reported that Mrs. G still had many 
of her former complaints (she had not im- 
proved with hospitalization), but they did 
not seem as pronounced as previously. He 
said he had gained the understanding he 
needed regarding her illness and could now 
handle matters without experiencing guilt 
over doing some of the things that were 
important to him. He felt adjusted to the 
situation. He remained, of course, an essen- 
tially passive person, and at no time ex- 
pressed a desire to change his situation 
radically by separation or divorce. 


Supportive Therapy 


Even with the most positive result 
through shock treatment and psychotherapy 
in the hospital, the treatment of a psycho- 
neurosis severe enough to necessitate hos- 
pitalization is a long-term affair. The physi- 
cian recognizes that, although the patient 
improves sufficiently to make a community 
adjustment, he is rarely cured of his neurosis 
at the time he is discharged from the hos- 
pital. Many patients are able to provide 
themselves with continuing psychiatric care 
on a private basis outside the hospital. Some 
patients, for monetary or other reasons, find 
this impossible, and the case worker main- 
tains contact with some of them over a long 
period, working in much the same way as 
with the post-schizophrenic patients dis- 
cussed in the previous article.* 

We recognize, of course, that a case work 
approach cannot eliminate or modify the 
nuclear illness of the psychoneurotic and no 


4Ryerson: Op. cit. 


attempt is made to deal directly with his 
symptoms from this point of view. The 
goals of treatment, rather, are to help the 
patient divert whatever energies are avail- 
able from preoccupation with the illness to 
a more effective facing of his environment, 
and to use his life experiences constructively 
as an aid to growth and maturity. We have 
found, in general, the neurotic patient has 
better object relationships than the post- 
schizophrenic, and that this is reflected in 
his attitude toward the worker in that he is 
capable of a more steady, sustained transfer- 
ence, which creates a favorable situation for 
working with him over a long period of 
time. These patients show more social 
adaptability and are, therefore, better able 
to use their life experience for growth. The 
worker feels more assurance in encouraging 
such patients toward meeting and overcom- 
ing their fears through experimenting with 
different kinds of situations, in contrast to 
her approach to the schizophrenic patient, 
where she must be more cautious because 
of the tendency of the latter to want intel- 
lectually to achieve something that emotion- 
ally he cannot sustain. In other words, the 
neurotic patient has a better reality sense, 
his defenses are stronger, his ego less 
totally involved, and if he tries a situation 
which he finds painful, or in which he does 
badly, he is less apt to become completely 
overwhelmed. 

A typical example of the case worker’s 
approach is the case of Mr. S, a young man 
hospitalized because of numerous fears, food 
fads, vomiting, shyness, lack of friends, and 
depression. It was recommended upon dis- 
charge that he should continue under psy- 
chiatric observation, should have the benefit 
of good vocational guidance, and should be 
given every assistance toward becoming more 
of an extrovert in his social activities. He 
has been seen from time to time by a psy- 
chiatrist, but for reality reasons has been 
unable to have any regular sustained contact. 
For a period of eleven years, he has main- 
tained regular contact with a case worker, 
bringing up problems around school and 
vocational planning, his anxiety and inse- 
curity in social situations, but showing re- 
luctance to discuss his family relationships. 
He did well in college and was awarded a 
scholarship for general proficiency during his 
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junior year. He joined some social groups 
and had a few dates with girls. 

Mr. S has continued to be a very anxious 
person but has been able, with the worker’s 
help, to get much of this anxiety mobilized 
toward some definite achievement, with in- 
creasing ego development. His home situa- 
tion has been a very poor one, and he says 
the worker has been the only person with 
whom he has felt free to discuss the things 
that mattered most to him. At this point, 
he has graduated from college and is doing 
well in a responsible job. He has recently 
begun to bring up spontaneously an interest 
in undertaking psychoanalysis as an ap- 
proach to removing his basic anxiety. He 
states that, in addition to the realistic 
monetary factors that stood in the way of 
such treatment earlier, he was too insecure 
and frightened to undertake a deeply ana- 
lytic approach to his problems until he had 
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gained some sense of security in his ability 
to finish his education, get a job, and cope 
with the problems of everyday living. The 
case worker is encouraging his movement at 
this time toward undertaking this form of 
treatment, which is specific for his illness. 


The function of the psychiatric case worker 
as an auxiliary in the treatment of mentally 
ill patients who have received shock therapies 
has been discussed in this and the preceding 
paper. This study covers the manic-depres- 
sive psychoses, involutional melancholia, psy- 
choses in children, and the psychoneuroses. 
Evaluation of the role of case work indicates 
the benefits obtainable through a joint co- 
operative approach of the psychiatrist and 
the case worker in a flexible, individualized 
program adjusted to the diverse needs of 
these patients and their families. 


Helping the Serviceman Re-establish Parental Ties 


Betry P. MAHAFFY 


“CHE UNDERSTANDING which 
means help [to the veteran] should 
begin in the bosom of his family, the first line 
of civilian therapy. It must, however, be 
supplemented by public attitudes which avoid 
the twin evils of oversolicitousness and in- 
difference, while providing adequate medical 
care and social and economic outlets for 
activity. The nation or the community 
should be prepared with a comprehensive 
plan for ambulatory medical and psychiatric 
care, for hospitalization, for job analysis and 
placement, and for social aid of all types 
including family counseling.” 4 
In this brief but penetrating summation, 
Grinker and Spiegel bring together the com- 
ponents of the problem we are facing today: 
the veteran, his family ties, social and eco- 
nomic resources, the family case worker, and, 
binding them all together, the understanding 
that means help. 
For this discussion, which deals with a 
minute and particular fragment of the total 
1 Men Under Stress, by Lt. Col. Roy R. Grinker, 


M.C. and Major John P. Spiegel, M.C., Blakiston 
Co., Philadelphia, 1945, p. 460. 
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problem, let us consider first the veteran and 
the family case worker. We are tempted 
to assert at once that definition of the vet- 
eran poses no problem. It is simplicity itself. 
And, indeed, from one point of view this is 
absolutely true. We all know that any 
person who has experienced service in the 
armed forces of the United States and who 
has been honorably discharged therefrom is 
a veteran and is so identified by everyone 
in the nation. But this is not the whole 
of the problem of definition for the family 
case worker whose thinking and practice as 
a rule leads us to conflicted thinking in this 
very area of definition. On the one hand we 
categorize the veteran without difficulty by 
virtue of his experience, granting that this 
experience may bear a significant relation 
to the particular problem he presents for our 
help or solution; but at this point we begin 
to think and act on the belief that we help 
people as people and members of the com- 
munity, and not as members of a particular 
group or by reason of particular handicaps. 
We may say that it is only by thinking of 
and acting with the veteran as a member of 
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the community that his readjustment to this 
more permanent status can be facilitated and 
eventually effected. It would be interesting 
but beyond the scope of this paper to explore 
this apparent contradiction further. The sig- 
nificant point for our purpose is that, though 
the contradiction is more apparent than real, 
it adds a complexity to the case worker’s 
role in helping the veteran to re-establish 
his parental ties. 


Emancipation Not the First Step 

In this last phrase we see further contra- 
dictions rising to trouble the case worker. 
Psychologically we are concerned with help- 
ing the young adult to emancipate himself 
from parental ties, not with establishing or 
re-establishing them. Is it different with the 
veteran because he is a veteran? If so, what 
constitutes this difference? Our answer must 
be equivocal. It may be different with the 
veteran because of his experience, it may 
not be different. In each particular situa- 
tion the answer lies ultimately in the worker's 
diagnosis of the veteran’s request for help 
and their joint exploration of his need. How- 
ever, we may generalize safely to this extent: 
If the “ first line of civilian therapy ”’ is the 
family unit, it is perforce essential for the 
veteran who returns to a family consisting 
of parents and siblings to establish or re- 
establish relationships within that group. 

It is frequently said that the young man 
who entered service at 18 or 19 “ left as a 
boy and returns a man,” and that parents 
must recognize this fact in order to achieve 
the understanding that means help. While 
this is true, it must also be recognized that 
the “man” who returns has not necessarily, 
by virtue of his military experience and the 
passage of time, effected an emancipation 
from his parents. Psychiatry brings us the 
knowledge that military service, especially 
combat, accentuates the individual’s depend- 
ent needs in many respects. It may also 
accentuate his necessity to conceal in some 
way from himself and others either the 
extent or the very existence of these depend- 
ent needs. A satisfactory solution to this 
dilemma is a delicate process differing not 
in character but in intensity from the normal 
process of emancipation in the adolescent. 
The family case worker usually enters the 
picture at some point when this process 





SERVICEMAN 


threatens to break down or has already 
broken down. In order to help both the 
veteran and his family, the case worker must 
be actively aware of the fundamental nature 
of the problem. His own attitudes must be 
so disciplined that he can respond to the 
veteran’s dependency with warmth and sup- 
port yet without anxiety and the over- 
protectiveness it engenders. He must have 
freed himself effectively from fear of the 
veteran as a group and from the indifference 
or hostility that accompanies such fear. This 
is no easy task when the pressures in our 
society and uncertainty about the immediate 
future impinge on all alike—veteran, case 
worker, family—the whole community and 
nation. 


Re-establishing Former Relationships 

Time does not permit a detailed analysis 
of the helping role in such situations but 
the following case examples may , serve to 
point up more vividly the nature of the 
problem and its demands upon the worker. 

Mr. King, age 25, and his parents (father 
and stepmother) were referred to the family 
agency by the veterans’ facility where Mr. K 
had received treatment as a voluntary patient 
for five months prior to his discharge on a 
trial visit. He had served one year and three 
months in the army and was classified as a 
technician 5th grade at the time of his dis- 
charge and admission to the hospital in 
December, 1943. He had not left the United 
States and apparently the onset of his illness 
was rather sudden. The diagnosis at the 
army hospital was manic-depressive psy- 
chosis, depression; at the veterans’ facility 
it was schizophrenia, hebephrenic type. The 
psychiatric consultant for the agency, how- 
ever, felt that the evidence did not support 
a diagnosis of psychosis and suggested a 
diagnosis of acute reactive disorder. He 
advised a close working relationship with 
both the man and his family. This the case 
worker was able to achieve and has main- 
tained for the past two years. 

The case work focus with Mr. K began 
around his expressed desire to secure some 
type of radio work. He participated eagerly 
in vocational tests and counseling which 
began at once, and he secured employment 
in his chosen field shortly after his discharge 
from the hospital. The case worker felt that 
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a longer period at home before employment 
was wise but both Mr. K and his parents 
were elated at the job prospect and felt no 
necessity for delay. Mr. K was living with 
his parents and a married sister and initially 
received much attention and consideration 
from them. The parents and sister were 
delighted to have him at home and, although 
they had had some awareness of the mean- 
ing of his illness, they gladly accepted his 
employment as proof oi his accomplished 
adjustment to civilian life. Within a period 
of two or three months, however, the family’s 
demands on him increased. Their attitudes 
were at the same time more controlling. 
They became anxious about his “ extrava- 
gant’ use of his money and attempted to 
supervise his spending and to enforce saving. 
They worried about his occasional heavy 
drinking and talked of return to the hospital 
if this were not controlled. 

Throughout, the case worker maintained 
regular contacts with Mr. K, his parents and 
sister, and his employer. She was essentially 
accepting of him, encouraging and apprecia- 
tive of his efforts. She assumed responsi- 
bility for some direction of his activities, 
often attempted to initiate and stimulate 
activity concerning his insurance, savings, 
and so on, but did not become disturbed by 
his refusal to accept this direction from time 
to time. That he needed and made good use 
of her strength has been evidenced by the 
regularity with which he has kept weekly 
appointments and his relatively steady move- 
ment recently toward greater independence 
of both her and his family. She accepted 
the recurring resentment and impatience of 
Mr. K’s family at his erratic behavior and 
repeatedly brought to their attention his need 
of their acceptance and affection as well as 
their direction. At one such period of re- 
sentment the family attitude was expressed 
as follows: “‘ He would simply have to learn 
to get along by himself . . . he wanted all 
the attention for himself . . . they had tried 
but their patience was at an end... they all 
had their own worries.” This outburst fol- 
lowed the family’s request that he find living 
quarters elsewhere. Mr. K’s reaction to his 
eviction from the parental home was a gen- 
eral loss of interest in himself and his activi- 
ties, absence from his job, and excessive 
drinking. Two interviews with the worker 
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at this critical point seemed to permit the 
wounded ego to reassert itself. Shortly 
thereafter he was invited to return to the 
family home. (This followed an interview 
of the parents with the case worker.) A 
delay of four weeks in accomplishing the 
return may be taken as some evidence of 
Mr. K’s greater self-esteem and sense of self- 
direction, as well as an expression of some 
hostility toward his family. 


During the second year, the family has 
been better able to tolerate behavior that 
differs from their own standards without re- 
taliating. Mr. K lost his job because of 
repeated absences and this spring without 
consulting anyone—either worker or family 
—he opened his own modest radio repair 
shop. At present he is managing reasonably 
well, making a small profit, banking his 
earnings, and drinking less heavily and less 
frequently. He suggested that the interval 
between interviews with the case worker be 
lengthened to two weeks and this has been 
done. 

In this case neither the veteran nor his 
family sought the agency help but both re- 
sponded eagerly when it was proffered. The 
over-all request was that the agency assist 
the veteran to make a satisfactory adjust- 
ment to civilian living. Both Mr. K and his 
parents saw this adjustment in terms of 
employment. The worker saw employment 
as one aspect of the problem but was imme- 
diately aware of the more extensive and 
fundamental problem of interpersonal rela- 
tionships. She saw Mr. K’s need for accept- 
ance, affection, and direction as borne out 
by his pre-military history, his breakdown, 
and his behavior in the present. She saw 
the parents’ pleasure at his return, their 
need to minimize the breakdown and the 
corollary need to push him into a more 
mature and responsible status than he had 
ever held before in order to dispel their deep 
anxiety about his mental health. The history 
indicated that Mr. K’s was an essentially 
passive, withdrawing personality pattern. 
There had been no real movement toward 
establishing his independence beyond the 
economic sphere, which was a source of 
satisfaction to all concerned. The worker’s 
activity was thus directed to helping this 
family group to re-establish in a very real 
sense a relationship “ as good as ” that which 
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was interrupted by Mr. K’s enlistment. This 
required the participation of parents as well 
as veteran since they had played an impor- 
tant part in the pre-enlistment pattern. 

It is important to point out that the worker 
moved immediately into the area that both 
veteran and parents saw as primary—that is, 
she offered vocational testing and counseling 
immediately, thus establishing herself in an 
actively helping role. Her own anxiety 
about Mr. K—his illness and the difficulty 
of civilian adjustment—led her to suggest 
moving slowly into employment, but her 
awareness of herself and her own responses 
allowed her to support Mr. K in his decision, 
realizing that this was an important step 
both to him and to the family.. Furthermore, 
her acceptance of and assistance in carrying 
out this decision without at the same time 
placing any demands on Mr. K established 
her willingness to share with the family in 
bearing Mr. K’s dependent needs. This was 
an important aspect of treatment since the 
family’s tolerance for this type of dependence 
ran an uneven course. The worker has re- 
mained a steady and dependable source of 
support to Mr. K throughout the entire 
period. During the several critical situa- 
tions that proved too great a burden for 
the parents, the worker’s support helped Mr. 
K to maintain and strengthen his hold on 
reality; it also helped reduce the parents’ 
anxiety so that they could deal with it with 
less need to punish Mr. K. 

It is necessary to point out also that the 
worker’s use of active direction or suggestion 
with Mr. K differed from that of the parents 
in that it occurred at points of maximum 
adjustment rather than at the points of crisis. 
In other words it coincided with points of 
greatest ego strength and hence could be 
tolerated and‘ often accepted without threat 
to the self. 

It may be argued that this case is not 
typical because of Mr. K’s breakdown. How- 
ever, it is our belief that while the break- 
down accentuated the problem it in no way 
altered the essential factors involved therein. 
Because of the disorganizing effects of the 
illness the treatment process has been longer, 
the parental anxieties greater, and the vet- 
eran’s progress less steady, but the inter- 
action between veteran and parents is of 
precisely the same character as it would have 
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been had there been no illness preceding the 
son’s return. 


Outgrowing Dependency 


Let us consider briefly another case which 
presents a different constellation. Mr. Dana 
and his mother had been known to the agency 
prior to Mr. D’s enlistment in 1942. The 
mother had sought the agency’s help with her 
son in 1940 because of his “ feelings of in- 
feriority.” At this time it was quickly per- 
ceived that Mrs. D, a widow, had fostered 
her son’s dependence on her and was deeply 
fearful of and resistant to any attempt on 
his part to effect a more adult relationship 
to her. He, on the other hand, found his 
only security and freedom from guilt in com- 
plete submission and dependence on_ his 
mother’s dominance. Both Mrs. D and 
the son received case work help from 1940 
to 1942, with the result that Mr. D’s 
enlistment could be tolerated by both, and 
constituted for both his first demonstrable 
movement away from his mother. Had it 
not been for the war, this action would doubt- 
less have required more time but it is more 
than likely that both mother and son would 
have recognized it more clearly for what it 
was, thus making it a more meaningful step 
in the total growth process. The point, for 
our present discussion, is that Mr. D had 
begun with some success to emancipate him- 
self from his mother; the army enlistment 
enabled him to express in action the move- 
ment that was taking place within the psyche. 

We learned that Mr. D was assigned to 
a recreation unit as a musician and served 
creditably in this country and in Europe. 
His mother reported that he had overcome 
his feelings of difference and unworthiness 
while in the army, but immediately on his 
return home they seemed to reappear. She 
asked that we help as we had before—“ so 
they wouldn’t get started.” We suggested a 
first appointment with Mr. D if he wished 
to come in and the mother apparently turned 
to him and made arrangements for him to 
come to the office. Later, from Mr. D, it 
was learned that his army adjustment never 
felt secure to him even though he was fre- 
quently complimented on his performance. 

In this case we again see a boy whose pre- 
military personality showed strong dependent 
trends. His military experience must be 
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classified as successful and there was no 
breakdown or hospitalization to complicate 
the return to civilian life. Nevertheless, the 
neurotic dependency-dominance pattern be- 
tween mother and son was quickly re- 
established but with greater discomfort and 
dissatisfaction on the part of both. 

We see then, the problem as one of help- 
ing this mother and son complete their psy- 
chological emancipation, in order that Mr. D 
may have a more personally satisfying and 
useful life and that he and his mother may 
enjoy one another on an adult level. 

To this end the worker immediately shifted 
the focus from the mother to Mr. D. In the 
first interview it became clear that Mr. D 
needed to reject the whole of his mother’s 
protection but feared to do so. He spoke 
of his need for help and his suffering. He 
then explained that he wished to see a psy- 
chiatrist and did not care to go on with 
the worker, but he asked the worker’s help 
in getting to the psychiatrist. The worker, 
a veteran himself (but not an experienced 
case worker), gave Mr. D much reassurance 
and encouragement about himself and prom- 
ised “to see what could be done about a 
psychiatrist’ after he and Mr. D had 
“talked it over’ once or twice more. Had 
the worker been more skilful he would have 
recognized immediately that, in spite of Mr. 
D’s expressed need for help he was, at this 
point, psychologically unable to use the help 
that his mother had, in a sense, provided or 
arranged for him. Fortunately, Mr. D’s own 
efforts seem to have been liberated by his 
interview since he proceeded to make his 
own arrangements for psychiatric treatment 
which terminated his direct contact with the 
agency. It was learned through his therapist 
that (1) the mother did not know of the plan 
he was carrying out, (2) curiously enough, 
she had not inquired of Mr. D or of the 
agency as to the outcome of the plan which 
she had set in motion, (3) though continuing 
to live at home Mr. D was intent on keeping 
as much of his activity as possible secret 
from his mother, and (4) Mr. D felt that 
he was doing “ much better” both at home 
and at school and had begun to talk of mov- 
ing away from his mother’s apartment. 

It is highly probable that the psychiatrist 
will refer Mr. D back to the agency for help 
in working out his plans for independence. 
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In this event it will be of primary impor- 
tance for the worker to move into specific 
areas of helping with Mr. D in order, first, 
to give full recognition to the progress he 
has already made and, second, to make use 
of this progress in reinforcing further adjus- 
tive behavior. Further work with Mr. D’s 
mother may very well be indicated at the 
time when the agency is asked to resume 
contact and this too will be directed toward 
reinforcing her wish, already demonstrated, 
to move away from the too confining rela- 
tionship with Mr. D without negating the 
possibilities of a mutually satisfying adult 
relationship between them. 


Worker’s Role 


In closing, I should like to summarize 
briefly the points emerging from these two 
cases as well as from many others with which 
we have worked. What is the role of the 
case worker in helping the veteran to re- 
establish his parental ties? Our experience 
leads us to believe that in most instances 
this helping role with the veteran is primarily 
a modified parental role. The modification, 
of course, lies in its professional qualities. 
It must seek to find the middle path between 
acceptance of dependence and exploitation 
of it on the one hand, and rejection of it 
with anxiety and hostility on the other. The 
acceptance of dependence carries a corollary 
of responsibility for some guidance and direc- 
tion. The case worker’s obligation in this 
area (as in all case work) is to be alert to 
the necessity that such direction be always 
in terms of the client’s needs and capacities 
rather than in terms of the worker’s per- 
sonally determined tendencies and goals for 
the client. The worker has a further obliga- 
tion to sharpen his sense of timing in this 
area of activity so that the direction coincides 
with periods of ego assertion and strength 
in the client. The worker must also discipline 
himself so that he can bear without anxiety 
possible rejection of his efforts at guidance. 

Case work with the veteran must begin 
with demonstrable helping. The nature of the 
problem presented will determine whether 
this initial helping must involve a “ doing” 
or whether it can be adequately felt by the 
veteran in the worker’s understanding and 
activity in the interview. In most of our 
experience, it has involved an active 
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“doing” focused on the presenting need. 
The diagnostic skill of the worker and his 
quick perception of the veteran as both vet- 
eran and civilian are a sine qua non in his 
ability to move quickly into the immediately 
helping role without losing sight of the com- 
plexities of the long-time adjustive process. 
The veteran returns with the basic strengths 
and disabilities of his pre-service personality 
but to this basic structure has been added 
a special experience and group identification 
which necessitate the case worker’s constant 
recognition in that these must be integrated 


into the new civilian personality structure. 

We have found also that work with the 
veteran in this area can rarely proceed effec- 
tively without concurrent help for the par- 
ents. The point at which parents are drawn 
into the situation is determined by diagnosis 
and we have found the help of the psychiatric 
consultant invaluable at this point. 

Only as the veteran and his family re- 
establish ties are they free to break them 
without trauma to either. The family case 
worker sees her role as helping to achieve 
this freedom. 


Problems in Determining Social Work Salaries 


Fiorence I. Hoscu 


ALARY is an index. It is the money 

value placed upon the services rendered 
by an individual. This value is, unfor- 
tunately, determined more by tradition and 
circumstance than by careful evaluation of 
the knowledge, skill, and abilities required to 
perform tasks. This is particularly true in 
a field where professional skills have im- 
proved rapidly but where community accept- 
ance of the relatively new profession of social 
work has been slow. Therefore, it is impor- 
tant to examine tradition and circumstance 
before attempting to evaluate the money 
value of social work services. 

Present social work salaries are obviously 
not based upon any generally accepted cri- 
teria but rat'icr are dependent upon numer- 
ous factors. One of these is the tradition in 
the profession. The public wants social 
services or obviously they would not have 
developed to their present state, but is it 
willing to pay what they are worth? Assum- 
ing that the public recognizes the need for 
social work service, the tradition in the 
profession tends to hold salaries down. 
The early affiliation between religious and 
charitable organizations has resulted in the 
concept that the emotional and _ spiritual 
satisfactions derived from the giving of serv- 
ice compensate for low salaries. In the 
voluntary area, the concept of the friendly 
visitor and the volunteer—vestiges of our 
preprofessional past—is seen in our current 


publicity relating to fund raising campaigns 
where it is at least implied that “Your dollar 
goes for relief’ and not for salaries. In the 
public field, most legislators act upon this 
concept when limitations are placed upon 
the percentages of the total appropriation 
which can be applied to administrative costs 
in welfare programs. This inevitably results 
in restricted salary budgets. 

The fact that earlier institutional welfare 
programs emphasized buildings rather than 
service and that employees received low 
salaries plus maintenance, which was com- 
puted at a very low rate, has also tended to 
keep social work salaries depressed. Our 
philosophy of service has conditioned persons 
working in the social work field, and em- 
ployees hesitate to demand and executives 
to pay adequately for service because of a 
lack of confidence on their part as to its 
worth to the community. Social work has 
traditionally been a profession that attracted 
women. Women have accepted lower salary 
rates because of the expectation of marriage 
and because frequently their wages have sup- 
plemented an inadequate total family income. 

A National Committee on Research and 
Statistics of the American Association of 
Social Workers analyzed the salaries being 
paid to members of the Association. The 
report of the committee reveals that salaries 
for men are generally higher than those for 
women. “Among the group of case workers, 
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for example, the average annual salary for 
men was $2,577 as against $2,244 for 
women; for supervisors, $3,108 as against 
$2,760; and for administrators, $4,695 as 
compared with $3,517.” This difference in 
compensation was noticeable for both public 
and private employment. There was a tend- 
ency for the disparity in salaries between 
men and women to become even more pro- 
nounced with an increase in years of practice. 

The association of welfare services under 
public auspices with various civil service 
functions performed by political appointees 
is also an inheritance from our past which 
adversely affects present social work salaries. 

Secause of the shifting definition of the con- 
tent of social work, it is difficult for the pub- 
lic to identify what it has been supporting 
and to see the common element in such 
widely divergent services as those performed 
by the settlement worker, the overseer of the 
poor, the probation officer, and the boy scout 
executive. The profession of social work has 
adopted for its own use various other pro- 
fessional disciplines. When the services we 
offer are truly professional there are many 
intangibles involved which are difficult to 
identify and even more difficult to measure. 

A second factor upon which present social 
work salaries in part depend is the ability 
to pay. Public budgets fluctuate with tax 
revenues and the budgets of voluntary agen- 
cies vary with the success of community 
chest campaigns. The fiscal base for public 
services varies with the level of govern- 
ment—local, state, and national—with the 
ability to pay increasing for each larger unit. 
Few, if any, of the states plan for continu- 
ing welfare programs as they do for some of 
the other functions of government. This is 
reflected in the tendency to appropriate 
funds for welfare purposes on an emergency 
basis. When funds run low, curtailment of 
funds for staff services inevitably follows. 

A third factor upon which social work 
salaries are dependent is the relationship 
hetween the supply and demand for workers 
to fill the particular job. 

A fourth factor is the degree of value 
which the community places upon the service 
in comparison with other services. It is 
almost always possible when making a social 
study of a community to find an example 
such as that in one community where the 
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expenditure for staff to look after thorough- 
bred stock exceeds the expenditure for staff 
to serve children. 


Present Situation and Current Trends 


The recognition of the need for a careful 
study of salaries by the American Associ- 
ation of Social Workers was given impetus 
because of (1) the high mobility of social 
workers which was exaggerated during the 
war years; (2) the growing concern of 
agency executives about the problem as indi- 
cated by the large number of requests re- 
ceived during the last few years by the 
A.A.S.W. about salaries ; (3) the rising cost 
of living; and (4) the need for more trained 
social workers whose recruitment to the field 
depends to a great extent upon the attractive- 
ness of the monetary compensation. 

The Personnel Practices Committee of the 
A.A.S.W. undertook to explore the subject. 
Such data as were available to the committee 
reveal that: Social work, like other com- 
modities, is subject to the vagaries of supply 
and demand; agency executives are bidding 
in a national market for this commodity ; 
even small agencies and agencies in small 
communities have to pay more than they did 
in the past for the services of well qualified 
personnel because of the preference of many 
well qualified people to be in the larger cen- 
ters of professional activity. 

Social work salaries have been increasing 
during the past decade, but in most agencies 
the increase in salary scales has not kept 
pace with the rise in the cost of living. In 
general, for the lower income groups the cost 
of living is believed to be at least 30 per cent 
higher now than in 1941. Most social work 
salaries, however, have increased only 15 to 
20 per cent. Such increases have not been 
made on the basis of any formula or standard, 
nor have they been related to a co-ordinated 
salary and classification plan for the field.* 
Edward H. Litchfield of the Michigan Civil 
Service Commission points out that “the 
practice of granting” wartime pay bonuses 
is an illustration of this generalized approach , 
to pay problems. Few agencies today can - 

1 The Personnel Committee of the Family Serv- 
ice Association of America has been working on 
such a plan since 1943. An interim report out- 
lining a classification and salary plan has been 


released to the membership since this paper was 
written. 
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explain the precise relationship among the 
factors which have led them to make such 
adjustments.” 

The evidence indicates that there is no 
longer a distinct regional difference in social 
work salaries except for the jobs in the 
lowest or sub-professional classifications. 
This does not mean that some states in gen- 
eral do not pay less than other states or some 
communities less than other communities, 
but that in general regional areas comprising 
a number of states no longer are typically 
below or above other regions in the salaries 
they pay. 

One of the most significant trends is that 
there is an almost universal desire on the 
part of executives for accurate data on what 
is being offered in their field for comparable 
positions. Executives want data on which to 
base their salary offers. Many of the na- 
tional agencies recognize the necessity to 
study and modify their own salary scales, and 
some agencies have made some attempts to 
do so. Some of the national agencies are 
presented with a problem because their 
affiliate organizations have relatively com- 
plete autonomy and the national agency can 
do little more than set standards. Social 
work is generally administered by boards, 
some of which have gone along with salary 
increases that were more rapid than they 
really believed the jobs warranted. There 
will probably be resistance, active or passive, 
to maintaining these salaries or increasing 
them further. The problem is still one of 
demonstrating to the public the value of 
social work service. 

There is evidence, too, that many com- 
munities are concerned about the problem, as 
indicated by an increase in the number of 
communities making personnel studies look- 
ing toward the development of better salary 
plans. . 

A good deal of dissatisfaction exists on the 
part of employees because of the tendency to 
employ new workers in an agency at higher 
salaries than those paid to current employees. 
It is also probable that the fact that em- 
ployees can advance more rapidly in salary 
if they secure employment in another agency 
rather than remain where they are increases 
the mobility of social workers. 

2“ Theory and Practice in Public Salary Deter- 


— Public Personnel Review, April, 1945, 
p. 77. 


There is a conflict of points of view as to 
the expectancy in regard to the maintenance 
of present salary levels. Some believe that 
because of a scarcity of qualified people 
salaries will not return to their pre-war levels 
or will not decline substantially in the next 
few years. Others believe that agencies ex- 
pect to reduce salaries to lower levels as soon 
as possible. There is no objective study to 
substantiate either point of view. At the 
present time, representatives of national 
agencies do not foresee a cutting of services 
or staff in their respective fields in the near 
future. Many have reported unfilled vacan- 
cies. However, some have expressed con- 
cern regarding ability to keep up salaries, 
particularly in those areas in which the com- 
munity fund drives have failed to reach their 
quotas. 


What Should Salaries Be? 


1. Should we attempt to establish minima 
for jobs in the social work field? If we do, 
how can we arrive at such minima? We 
could use such material as we now have 
available or could obtain and strike an aver- 
age of the present pay scale for a particular 
position or average wage over a period of 
years. This is not entirely sound. The 
range in present salaries is very wide and we 
have seen that the elementary factor of the 
cost of living has not been given sufficient 
consideration in the past or at any time in 
the determination of salaries. 

2. Should we attempt to establish pay 
scales that would be comparable to the 
“ going rates ” in allied professions? At the 
present time, salaries in social work compare 
favorably with the salaries of teachers, 
nurses, and librarians, for example. But in 
these professions, as in our own, pay scales 
are not correlated with the cost of living, the 
cost of professional preparation, and other 
factors that are requisite to an objective 
determination of adequate salaries. 

3. Should we attempt to compute the value 
of professional preparation and the cost of an 
adequate living standard for a professional 
person in the field of social work? This 
alone is not a satisfactory method, since 
remuneration must be based upon the job to 
be performed rather than the qualifications 
of the individual. 

4. Should we attempt to set a value on the 
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job to be performed, taking into considera- 
tion the kinds of decisions the individual is 
called upon to make, the number of persons 
affected by these decisions, the amount of 
expenditures for which the individual is 
responsible, and all the other factors related 
to the level of responsibility ? 

Since all of these factors are pertinent, the 
use of a combination of them in proper pro- 
portion is indicated. Assuming, however, 
that we can determine minima and maxima 
for positions in the social work field, we have 
still not solved our problem. 

There is the obvious danger of undercut- 
ting salaries of persons already receiving 
more than the minima which might be estab- 
lished. There is the hazard of setting the 
minima so high that the profession is charged 
with being unrealistic. 

Monetary values change with inflation and 
deflation, and there is a tendency for salaries 
to become traditional and to change very 
slowly. To offset this tendency, any attempt 
to establish minima might be more feasible if 
set in terms of standards rather than actual 
salary figures, if such is possible. 

Minima are more acceptable for beginning 
positions than for other positions; for 
example, they might be defined for a begin- 
ning practitioner, a beginning supervisor, or 
a beginning executive. 


How Can Salaries Be Bettered? 


We can secure and disseminate informa- 
tion regarding present salaries. One of the 
first steps is to determine what is being paid 
in various parts of the country in the various 
social work positions. This can be accom- 
plished by using information which is now 
or will be available in the near future. The 
Bureau of Public Assistance of the Federal 
Security Agency is, at present, undertaking 
a study of the education, experience, and sal- 
aries of some twenty-two thousand social 
work employees. The Child Welfare League 
of America, the American Association of 
Medical Social Workers, and the Family 
Welfare Association of America * have made 
salary studies over a period of years, and as 
each study includes some of the same factors, 
the analysis which can be made will be 
invaluable in showing trends. Material will 


3 Now Family Service Association of America. 
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also be available from city-wide personnel 
studies. 

We should support over-all efforts to im- 
prove personnel administration, that is, over- 
all civil service or merit systems as opposed 
to setting up a competitive system or trying 
to get a few positions in an agency raised to 
a higher level. 

One must recognize that there are many 
groups competing for public funds,*both tax 
funds and private funds, and we must par- 
ticipate effectively in budget planning by 
having all the necessary information; by 
insisting on long-term planning ; and by hav- 
ing adequate support for our requests so that 
full consideration is given to needs. De- 
mands for salary increases based upon an 
analysis of facts such as those compiled by 
the United Office and Professional Workers 
of America, C.I.O., will be difficult to deny. 

One can establish the validity of a wide 
range of salaries for the practitioner and for 
the supervisor and the executive dependent 
upon skill and responsibility. This can be 
accomplished through adequate classification 
plans and acceptance of the principle of 
graduated pay for increasing responsibility. 
Presumably, the positions of greater respon- 
sibility require more training and experience. 

We can establish parity with other groups. 
For instance, it is possible to analyze the 
nature of the social work process, the opera- 
tion of the individual worker within this 
process, and associated activities. These can 
be related to activities of similar complexity 
and on the same level of responsibility in 
other professional fields in order to make 
valid comparisons. It should be possible to 
locate the relative position of the several 
social work levels of responsibility in the 
hierarchy of administrative authority within 
an agency. Having established parity with 
other groups, we can use their salaries to 
adjust social work salaries. For example, 
in one state the parole officers established 
parity with the work of the employees of the 
Federal Bureau of Investigation and re- 
ceived commensurate salaries. 

A word of caution may be indicated. In 
the presentation of any material, a compre- 
hensive picture should be presented. Pres- 
entation of salary extremes should be 
avoided. The validity of the rate of highest 
incidence should be recognized, but if we 
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wish to improve salary rates to attract better 
personnel, compensation must be adjusted in 
the direction of the higher rates. 

We must interpret the value of social work 
services to other professional groups. The 
key people within the field of social work 
who are responsible for program planning, 
budget estimates, and preparation must be 
familiar with the value of social work serv- 
ices. Of equal importance is the value of 
interpretation to and an understanding of the 
value of these services by key personnel in 
other professions. 

In conclusion, it is apparent that the prob- 


CARE FOR THE 
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lem of determining social work salaries 
involves these considerations: We must cast 
off the invalid identification of the past and 
clarify for the public the fact that social work 
is a profession that provides an essential 
public service. We must deal realistically 
and effectively with the cultural lag that 
results in low salages for professional serv- 
ice. Finally, we must compile, study, and 
analyze the facts and begin to modify with 
all our skills the controls which in part 
determine whether social work will stand 
as one of the most important of all the 
professions. 


Boarding Care for the Aged Sick 


SAHRA S. Rapp 


HE PROBLEM of the care of the aged 

is not new—it is as old as time itself. 

If one turns to Plato’s Republic, written 
about 379 B.C., in a dialogue between 
Socrates and Cephalus, an aged man, one 
finds Cephalus regretting that he can no 
longer come to the city as in his younger 
years. He, therefore, asks Socrates to visit 
him, so that he may have the pleasure of 
conversing with him. Socrates _ replies, 
“ There is nothing which for my part I like 
better, Cephalus, than conversing with aged 
men; for I regard them as travelers who 
have gone a journey which I too may have 
to go, and of whom I ought to inqvire 
whether the way is smooth and easy or 
rugged and difficult. And this is a question 
which I should like to ask of you, who have 
arrived at that time which the poets call the 
‘threshold of old age’: Is life harder toward 
the end, or what report do you give of it?” 
Cephalus replies that many of the aged 
come together and discuss their complaints. 
For many, life is not the same; they cannot 
eat or drink as was their wont; their rela- 
tives “ slight” them and they attribute their 
many difficulties to their age. Cephalus dis- 
agrees with them. He adds, “ The truth is, 
Socrates, that these regrets, and also the 
complaints about relations, are to be attrib- 
uted to the same cause, which is not old age, 
but men’s characters and tempers; for he 


who is of a calm and happy nature will 
hardly feel the pressure of age, but to him 
who is of an opposite disposition youth and 
age are equally a burden.” 

For the medical social worker dealing with 
the aged sick there is much to be gained 
from this philosophy, since it stresses some 
of the important elements in the individual- 
ization of the aged, all of whom have indi- 
vidual problems and interests. They come 
from different walks of life; their racial and 
cultural backgrounds vary. Some have built 
up a richer inner life than others to fortify 
them in later years. Their physical and 
mental capacities differ so that some are 
more active and alert than others. Their 
personalities are unlike. Some live in har- 
mony with themselves and their surround- 
ings, arousing the worker’s admiration for 
their courage and tenacity. They are the 
ones who inspire in her a will to accom- 
plishment; they make her feel that old age 
can be a charming and gracious time of life. 
Others are bitter and fault-finding; they 
dramatize their difficulties and are out of 
tune with life; nothing pleases them. How- 
ever, they serve a purpose too. Because they 
are harder to please, they press and stimulate 
the worker to greater activity, forcing her 
to develop ingenuity and resourcefulness. 
Inasmuch as the aged vary in their attitudes 
and behavior, their acceptance or rejection 
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of a reality situation will be dissimilar. All 
these factors make case work invaluable, but 
case work alone is not enough. The truly 
skilled worker must visualize her client’s 
needs in terms of social research, social 
change, and community action in order that 
large numbers may benefit from her experi- 
ence. Then and then only is she truly 
serving. 

The social service department of the Bos- 
ton City Hospital serves many aged of 
Boston, a large number of whom come from 
lodging house areas. Many have lived on 
marginal incomes and have been unable to 
accumulate reserves for their aged years. 
Some have relatives who are interested but 
whose resources are limited ; some have rela- 
tives who have helped over a period but 
cannot continue; others have relatives who 
are unwilling to make sacrifices for them; 
still others have no relatives at all. Those 
without family ties may live in lodgings on 
limited finances, doing their cooking hap- 
hazardly, eating improperly, so that they 
become malnourished. Others eat in nearby 
restaurants, which necessitates their going 
out several times a day, even in inclement 
weather, and climbing many stairs, for inex- 
pensive rooms are seldom on the lower floors. 

A typical example is an aged patient who 
persisted in taking her meals in a boarding 
house across the street from her lodgings. 
She hobbled along with the aid of a crutch 
and terrified the pedestrians as well as the 
automobile drivers. This situation continued 
until she grew so infirm that she could no 
longer cross the street and then only was 
she reconciled to institutional care. The aged 
person living in lodgings may manage in this 
fashion for a time, having occasional days 
when he is ailing and the kindly landlady— 
and there are many of them—helps to the 
best of her ability. She may do his errands, 
bring him food, and even urge him to attend 
a clinic. He may or may not heed her and, 
as his days of indisposition become more fre- 
quent, the landlady becomes concerned be- 
cause she is not equipped to care for the 
sick ; yet she has not the courage to tell her 
lodger that he must move. It may be the 
only home he has known for some years. 
The landlady is his closest friend. He has 
become settled in the neighborhood. His 
church is nearby ; the public library is around 
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the corner—such a nice, comfortable library 
too, where he can go on cold days. The 
librarians are kindly, there are other men 
there and he has a sense of belonging. The 
last thing he wants is to go to a hospital. 
Finally something happens—he becomes 
acutely ill or falls and injures himself—and 
must be admitted to the hospital. Because 
he is indigent he comes to the municipal 
hospital where a bed must always be avail- 
able. A short time elapses, he is diagnosed 
and is found in need of chronic care. And 
now the worker must take up the cudgels 
and make a suitable plan. 


Conflicting Interests 

The war has of necessity created many 
changes in medical care programs. It has 
reduced chronic care facilities because of the 
shortage of medical and nursing staffs and 
of other employees necessary to the conduct 
of a hospital. Members of a community for- 
get, sometimes, that this is also true of the 
hospital caring for the acutely ill and that 
these hospitals are being heavily overtaxed 
in accepting chronic patients who require 
much nursing care. It appears, then, that 
the medical social worker finds herself in a 
dilemma because she has so many loyalties 
to consider. 

Since she is interested in her patient, she 
must identify herself with him. She must 
also relate herself and her activity to the 
hospital administration, to the nurse and 
intern, to the medical school training stu- 
dents in the hospital, and to the community 
and society at large. This requires all the 
skills she can muster, for, while she must 
be objective, she must also be sympathetic 
and understanding. The patient may not 
be ready to accept chronic care and the 
worker must be prepared to meet many 
psychological attitudes related to the plan- 
ning of chronic hospitalization, such as the 
fear of the unknown, the feeling of useless- 
ness, of being unwanted, the unwillingness 
of the patient to change his mode of living 
in which he may have known a fair amount 
of comfort and privacy. His room may 
have been small, it may not have been all 
that the worker thinks it should be, but it 
was home and he knew freedom of action; 
he could have his cup of tea when he wished. 
If he owned a radio, he could listen to the 
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programs he preferred—he did not need to 
make compromises. All these factors are 
important to the maintenance of physical and 
mental health. It takes time, then, for the 
patient to accept his reality situation and 
the worker knows that while a patient has 
accepted a plan outwardly, permitting him- 
self to be removed from the hospital, many 
times he has not accepted his fate psycho- 
logically. How many times has the worker 
completed such a plan with mixed feelings! 
Once the patient has agreed to accept further 
care, then comes the task of finding a suit- 
able place—a task that, during and since the 
war, has taken on major proportions. 

While it is obvious to the worker that the 
planning of chronic care has become very 
time consuming, it is not always so apparent 
to the young intern, who because of the 
accelerated medical teaching program is even 
younger and less experienced than interns in 
the past. Thus, in spite of much interpreta- 
tion by the worker, he cannot always under- 
stand why the patient has not been removed 
from the hospital within a stated time. Nor 
is it always apparent to the head nurse, who 
becomes irked at having to devote so much 
time to patients that she feels belong else- 
where. Furthermore, they take time from 
the acutely ill patient. For a time the nurse 
is sympathetic when the worker explains the 
difficulties. Finally she grows tired of ex- 
planations and may even become antagonistic 
and exclaim, “ What is that social service 
department doing anyway?” Even the most 
objective worker might easily become some- 
what emotional under such circumstances, 
for to have unfair criticism heaped upon her 
in addition to her difficulties is trying indeed ! 
Needless to say, all these factors tend to 
frustrate the worker. Frustration over a 
long period may lead to inertia and to 
a passive acceptance of a situation, with 
the worker attempting palliative treatment 
within the existing framework. After a 
while, however, it becomes increasingly 
harder to arrange even palliative treatment. 

Because there are fewer chronic hospital 
facilities available, the worker has come to 
rely upon the use of nursing homes. The 
nursing homes, however, are in the same 
situation as the hospitals. They have been 
understaffed and in many instances are not 
equipped to give expert medical and nursing 


AGED SICK 


care. Some were obliged to go out of busi- 
ness during the war years. Many have done 
a splendid job in this emergency but, while 
they have an important place, obviously they 
cannot fulfil all the needs of patients requir- 
ing chronic care. Frequently, after a patient 
has been in a nursing home for a short period, 
a condition arises which the home cannot 
manage and the patient is returned to the 
hospital. Obviously, frequent readmissions 
do not help to endear the home to the intern. 
Furthermore, nursing homes are available 
only to those who can meet the required 
rates. 


Obstacles to Placement 


Before the war little difficulty was encoun- 
tered in placing patients receiving Old Age 
Assistance. Nursing homes were glad to 
accept them because they represented a sure 
and steady income. It was possible, there- 
fore, to place them within a _ reasonable 
length of time and to make a fairly adequate 
plan, with some attempt to satisfy the 
patient’s wants as to choice of neighbor- 
hood, choice of room, room-mates, and so on. 
Now, however, it is becoming more difficult 
to place even these patients because, with the 
increased cost of living and the need to pay 
higher wages, the nursing home must charge 
higher rates. For a few whose relatives can 
subsidize their grant, a more adequate plan 
can be made. For many it means planning 
care that is available, not necessarily the care 
they should have. While it is difficult to 
place these patients, making it necessary to 
contact many nursing homes—sometimes 
twenty and thirty—before a vacancy can be 
found, eventually a plan can be made. 

The medical social worker is more chiefly 
concerned with two other groups of patients : 
those ineligible for Old Age Assistance be- 
cause they are under the age of 65 and those 
65 and over who are non-citizens or dis- 
qualified for other reasons. Some who are 
65 or over may be receiving Old Age Retire- 
ment Benefits which will probably need to 
be subsidized for some time to come. The 
patients under 65 may be receiving public 
relief in the form of dependent aid which is 
not sufficient to pay for nursing home care. 
The private agencies help generously but 
obviously they cannot undertake to supple- 
ment dependent aid in large amounts for 
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patients who may be ineligible for Old Age 
Assistance for several years or who may not 
be eligible at all, in accordance with the 
present requirements of the Massachusetts 
Old Age Assistance Law. These two groups 
need careful study to determine how care 
can be made available to them. It is not 
only uneconomical but psychologically un- 
wise for these patients to remain indefinitely 
on wards of hospitals which should be caring 
for the acutely ill. Furthermore, their pres- 
ence makes the worker’s task of planning 
placement for patients for whom a plan is 
possible more difficult because word soon 
gets round that some patients have been on 
the ward a long time. Thus, if the remov- 
able patients are not psychologically ready 
to leave the hospital they rationalize by ask- 
ing, “What about Mr. A? He has been 
here for months; why must I go to another 
hospital ? ” 

In an article entitled, “ Medical Social 
Service Considers the Chronically Ill Pa- 
tient” in the October, 1945, issue of the 
New England Hospital Assembly written by 
Flora Burton, Supervisor of Social Service, 
Massachusetts Department of Public Wel- 
fare, Mabel R. Wilson, Director of Social 
Service, Boston City Hospital, and Ida Can- 
non, formerly chief of Social Service, Massa- 
chusetts General Hospital, this statement is 
made in referring to the Boston City Hos- 
pital: ““ Many patients suitable only for bed 
care in a chronic hospital must be held in 
the acute hospital, causing overcrowding in 
days when these hospitals are lacking the 
full quota of nursing, and medical service. 
Cots frequently must be lined up on the 
wards, especially in the medical and surgical 
buildings. For the first three months in 
1945, out of a daily average hospital popula- 
tion of 1,300, forty-two patients with chronic 
disease had been in the hospital for three 
months or more (not including the fracture 
cases). Twenty-four of these patients were 
sixty years or older.” 

Before the war, for the Boston settled 
patients in the two categories described 
above, chronic care was arranged at Long 
Island Hospital, a municipal hospital for 
chronic care situated in Boston Harbor. 
Now, because of its own intramural prob- 
lems accentuated by the war, that hospital 
for some time has been able to accept only 
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an occasional ambulatory patient, making it 
necessary for the bed patients to remain on 
the wards of the Boston City Hospital. 
Carcinoma patients may still be transferred 
to the Rose Hawthorne Lathrop Cancer 
Hospital in Fall River, a distance of about 
40 miles from Boston. During the war years 
the members of the Social Service Depart- 
ment of the Boston City Hospital leaned 
heavily on the kindness of the Little Sisters 
of the Poor who have come valiantly to their 
rescue in accepting many ambulatory pa- 
tients who were not well enough to live 
alone. Recently, however, the Little Sisters 
of the Poor reported that they could admit 
no more patients to their Boston Home until 
further notice, which may be for many 
months and possibly longer. And thus an- 
other door is closed! The state-settled 
chronic patient may still be admitted to the 
State Infirmary at Tewksbury within a 
reasonable length of time. This hospital is 
approximately 26 miles from Boston. 


Needs of Special Groups 


The planning of chronic care in institu- 
tions some distance from home, however, is 
frequently met with resistance by the patient 
whose friends or relatives may be unable to 
visit often because of limited funds and the 
time involved in visiting. Then, too, there 
is the patient with a language handicap to 
whom the thought of going away to un- 
familiar surroundings where he may not be 
able to converse with others of his racial or 
national group or to have any of his cus- 
tomary dishes can be quite frightening and 
overpowering. Such a patient is very 
pathetic to behold. Recently a worker was 
obliged to send a non-English-speaking pa- 
tient to an institution where there was no 
other person who spoke his language. He 
was very reluctant to go and it was not easy 
for the worker to urge him to go; yet, the 
worker knew that he could not receive ade- 
quate care elsewhere. Much time was spent 
in interpreting his need in his own language. 
The patient finally agreed and, to the 
worker’s delight as well as his, she was able 
to arrange for a friendly visitor of his own 
nationality. 

There is a crying need in Boston for 
nursing homes for certain nationality and 
racial groups, particularly for the non- 
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English-speaking Chinese patient. I have 
tried to arouse interest among persons of 
these groups, hoping to stimulate some of 
their more enterprising members to operate 
such homes. The rates prevailing in most 
of the Jewish nursing homes are usually 
far beyond the means of Boston City Hos- 
pital patients and the Jewish chronic hospital 
in Boston has a waiting list. Obviously the 
situation is becoming more acute and authori- 
tative measures should be taken to provide 
necessary care. Moreover, statistics show 
that our population is to comprise a greater 
number of aged as time progresses, which 
would seem to indicate that the problem will 
not lessen but will increase.? 


What Can Be Done 

While chronic hospitals cannot be built 
overnight, there are a few measures that 
might be taken to bridge the gap which I 
should like to mention briefly: One, which 
has been suggested by several workers, is 
that a clearing center be established to give 
information regarding available nursing 
home vacancies. This would save the time 
and expense of unnecessary telephone calls, 
since the worker would need to contact only 
those homes that appeared to meet her pa- 
tient’s needs. There is a nursing home 
information service in Boston but this service 
does not include information on what vacan- 
cies are available. A second suggestion is 
related to the various efforts now being made 
to improve nursing homes. I believe that 

1 George Lawton: “Can We Shelve Old People 
Again?” Presented at the Massachusetts Ccnfer- 
ence of Social Work, November 29, 1945. “Accord- 
ing to 1941 census estimates, in 1950... the group 
over 60 in age will represent 12.3 per cent of the 
population or 18,000,000 strong and this number 
will increase thereafter at the rate of 400,000 
a year, so that in 1980 it will represent 21 per 


cent, or 31,308,000 out of a total population of 
153,022,000.” 


there is a real need for an educational pro- 
gram to help the nursing home proprietor ; 
that many of them would welcome an oppor- 
tunity to meet together to discuss mutual 
problems and to pool their experiences. 
Meetings of this type might include such 
subjects as diets, budgets, medical and nurs- 
ing care costs, and ways of providing occu- 
pational therapy for those patients able to 
participate. This last is very important 
because a person well occupied usually makes 
a more contented patient. Some efforts have 
been made in this direction and should be 
pursued further. 

The third and final suggestion is related 
to the work of committees. While there are 
committees of workers from various agencies 
in Boston meeting to discuss mutual prob- 
lems of the aged, additional progress might 
be made by a committee of medical social 
workers and public welfare workers to 
determine ways and means of making care 
available for the two groups of patients pre- 
viously mentioned. There have been various 
suggestions, such as reducing the retirement 
age to 60, eliminating the qualification of 
citizenship from the Massachusetts Old Age 
Assistance Law, and so on. Through such 
a committee, workers would come to have 
a better understanding of one another’s func- 
tions and in this would be of greater service. 
There are many problems related to the 
care of the aged which bear discussion. 
One, for example, is the pressing problem 
of transportation for the aged patient on 
relief who needs to attend out-patient clinics. 
To some the needy person is “the client,” 
to others he is “the patient,” but regard- 
less of how he is designated, he is one and 
the same and can be served much more ade- 
quately if the energies of all social workers 
are geared to the same end. 


Editorial Notes 


Toward Greater Unity in Case Work 


AST month in this column we announced 
the adoption of our new name, THE 
JourNAL oF SocrAL Case Work, and com- 
mented on the importance of increasing unity 


in the case work field. In this issue we bring 
you a paper given by Annette Garrett at the 
National Conference of Social Work stress- 
ing this same point, and touching on the 
bearing of professional education on the 
furthering of this unity. 
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Social work educators are faced with a 
difficult problem because the content of social 
work training has far outgrown the two-year 
framework into which it must be compressed. 
This fact, combined with the traditional pull 
toward specialization mentioned by Miss 
Garrett, has drawn the field into the solution 
of “ specialization” by which the student 
concentrates on material specific to certain 
fields and remains relatively uninformed 
about the specifics of other fields. 

The question that now needs reconsidera- 
tion is whether this process has gone too far 
and, as Miss Garrett says, is introduced 
before there is a sufficiently broad base of 
commonly held knowledge taught to all case 
workers. It is undoubtedly true that there 
is a certain amount of differentiation in case 
work practice in different types of agencies. 
One kind of problem presents itself more 
frequently in one sort of agency, and another 
in another. Facility in dealing with a prob- 
lem is presumably built up from experience 
with it. 

One might ask, however, if there might not 
be advantages in teaching more of this 
specific content—integrated with the gen- 
eric—in the basic case work courses required 
of all workers. Perhaps some of the much 
desired greater co-ordination between agen- 
cies could be achieved if, for instance, the 
family worker understood more thoroughly 
what the medical worker offers the client and 
also what obstacles the medical worker faces 
in carrying out plans which both she and the 
family worker believe good. Perhaps, too, 
plans for children could be worked out more 
smoothly if the psychiatric worker knew 
more of the experience built up in the child 
placement agency and the difficulties to be 
met by the placement worker. 

To do this, of course, the basic case work 
courses would have to be enlarged as well as 
broadened to allow for the building in of this 
content, and perhaps some of the specialized 
content now included in some branches of 
case work would have to be reserved for later 
training either in the schools or on the job 
in order to avoid encroaching upon time 
needed for other courses in the total curricu- 
lum. The question to be weighed is the rela- 
tive merit of greater concentration on differ- 
entiation or better understanding by all of 
some of these differentiating factors. 
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As a matter of fact, it is too bad that we 
ever used the word “ specialization” to 
describe the degree of differentiation existing 
in our present training programs. In our 
American culture this word has come to 
mean superior skill. As Miss Garrett points 
out, in medicine it does actually represent 
additional training over and above basic 
preparation for practice. Without similar 
justification, this idea has carried over to 
case work. It actually takes the same 
amount of time, the same amount of training, 
to be a child placement worker or a family 
case worker as to become a medical or psy- 
chiatric worker. The type of work required 
in all these agencies calls for the same over- 
all degree of skill. Yet students, misinter- 
preting the term, often come to schools of 
social work with their minds already made 
up to train for what they think of as fields 
of greater skill. 

One suggestion that has been made is to 
substitute for the word specialization the 
undergraduate term “major.” In college, 
by majoring in sociology or economics one 
does not become a sociologist or an econo- 
mist, one simply becomes a college graduate, 
the holder of a B.A. degree. In fact, many 
students have several undergraduate majors. 
The word simply designates a certain concen- 
tration of courses selected from a curriculum 
that is too rich to allow every student to take 
every course. The same device might be 
used in case work without the inappropriate 
connotation of specialization. Case work 
students, too, could have several majors built 
around their two field placements. 

Whether or not this suggestion has value 
depends on its probable effect on the unity of 
the case work field. It was recently offered 
by a committee of the Family Service Asso- 
ciation of America as a device for decreasing 
the emphasis on specialization and more 
accurately describing the kind of differenti- 
ation that actually exists in training. If, 
however, this term would merely allow the 
old idea of specialization to exist under a 
new name, it would not fulfil the purpose for 
which the suggestion was intended. This 
whole question is one that needs much cool- 
headed exploration, with all of us motivated 
by a desire to increase the unity of the whole 
field in order that the client may be served 
more effectively. 
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Readers’ Forum 


To THE Epitor: 

I was deeply interested in Dorothy Hutchinson’s 
article, “ The Parent-Child Relationship as a 
Factor in Child Placement,” in the April issue 
of Tue Famiry. She calls upon us to recognize 
our overestimation of foster home care, and urges 
more discriminating selection of children for this 
type of care. She has, quite rightly, emphasized 
the importance of the parent-child relationship as 
a determining factor in success or failure of 
placement. 

Miss Hutchinson cannot, in a brief article, cover 
this important and complex subject. It seems to 
me, however, that she leaves the subject at a 
point where some readers might be influenced 
toward a defeatist attitude. Many children cannot 
accept substitute parents; therefore, we should use 
our limited number of foster homes for “ those 
children who, from known psychological factors, 
have more than an even chance of being helped.” 

Judges and social workers who must decide on 
removing a child from custody of his parents fre- 
quently have no choice. <A crisis has developed 
necessitating placement. This trauma may, in 
itself, render acceptance of placement difficult. 
Usually, when there is a choice between leaving 
the child in his own home and placement, it is a 
choice between evils. The judgment consists in 
a decision as to which of the two situations promises 
to be less harmful to the child. 

The social worker or judge who knows the situa- 
tion in a child’s own home may demand that the 
child be placed, in spite of a parent-child relation- 
ship that is likely to make placement difficult. A 
children’s agency limiting its intake to children 
with favorable prognosis for successful adjustment 
in a foster home would undoubtedly have friction 
with a family agency or children’s court requiring 
its services. 

If we accept the limitations of situations with 
which we must deal, we shall have courage to 
struggle with situations where prognosis is doubt- 
ful. Frank recognition of handicaps, plus the feel- 
ing that partial success has value, will promote 
resourcefulness in trying to overcome the handi- 
caps and widen the margin of success. 

Children’s agencies would have less difficulty with 
parent-child relationships if the workers in these 
agencies would be more acceptant in their attitude 
toward the difficult parent and more acceptant of 
the poignancy of the parent-child relationship. One 
frequently hears that the child adjusts well when 
he does not see his parent but is disturbed after 
each visit of the parent (or parents, especially 


when there is friction between them). Some 
agencies attempt to meet this problem by limiting 
contacts with parents. If the parent-child relation- 
ship is deeply emotional, this will not solve the 
problem. Such limitation of contacts may even pro- 
mote a surface adjustment of the child in his 
foster home while he develops a subconscious feel- 
ing of guilt. John was placed at the age of 7, 
and his alcoholic parents never showed wp again. 
At 10, he began to run away. He adjusted well 
to several foster homes for long periods of time. 
Then, without apparent cause, he ran away. He 
was an adult when he finally explained that he 
always ran away in the hope of finding his mother. 
He remembered her and her drinking; but he felt 
that his father dragged her down, that if he (John) 
could give her a chance, she’d make good. 

The children’s institution is less menacing to the 
parent-child relationship than the foster home. 
Many parents will accept institutional care for 
their children where they cannot accept foster- 
home placement. Unfortunately, the parent may 
accept institutional placement while the child needs 
the individualized care of a foster home. 

Good community organization would result in a 
high degree of flexibility in closely integrated 
facilities. Institutional and foster home care should 
be under one administration. A child could be 
placed in an institution until he and his parents 
could accept foster home care. If, after he is placed 
in a foster home, replacement should become neces- 
sary, he could temporarily return to the institu- 
tion with which he is familiar, instead of being 
shifted to whatever foster home is available at 
the time. This would tend to reduce the number 
of replacements of difficult children who have diffi- 
cult parents. Frequent changes of foster home 
aggravate the resistance of parent and child to 
separation from each other, even when these 
changes are necessitated by their resistance. Avail- 
ability of the institution would increase the feeling 
of security of both child and parent and thus make 
both more acceptant of the foster home. 

We must not reject for foster care those children 
whose parent-child relationship hampers adjust- 
ment in the foster home. We should accept the 
child with his problems and his parents with theirs 
and provide those facilities that most nearly meet 
their needs. 


IRENE KAWIN 

Deputy Chief Probation Officer 
Juvenile Court of Cook County 
Chicago, Illinois 
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To THE EpITor: 


Could we have more articles on child placing, 
similar to Miss Hutchinson’s, from one or two 
other angles? For example, how can the case 
worker minimize meeting her own needs at the 
expense of the child, whether she works in a child 
placing, adoption, court, or family agency? Has 
any thinking been done on the subject of the age 
of the foster parents as related to the biological 
parents? Are grandparent substitutes less of a 
threat to the child and parent or parents than 
parent substitutes ? 

We used grandparent substitutes quite success- 
fully with three hyperactive brothers, the two 
younger of them twins, some years ago in Georgia. 
The twins were 9 and their brother, 10. One of 
the twins was enuretic; the older boy had vision 
in one eye only and was failing in school, while 
all of them were accident prone. After clinical 
study we decided to send the boys to a farm home 
for the summer. The mother, the boys, and the 
foster parents were enthusiastic about this plan. 
The foster mother had reared boys who were 
grown and was selected for this reason. The boys 
had no grandmother and she could symbolize this 
relationship to them and the parents. It was hoped 
that she could provide acreage and activities of 
interest to these three brothers, as well as habit 


training, which they badly needed. If the place- 
ment was successful, they could return each summer 
as long as necessary. The agency sent them several 
summers. (I don’t know the number.) However, 
at the end of the first summer there was definite 
improvement. The enuresis cleared, the older boy 
made a better adjustment in school, their behavior 
became more socialized, and the accident rate fell 
to zero. We made use of the summer to get to 
know the mother and by the end of the first summer 
knew pretty well what kind of person we were 
dealing with. 

This is a story-book case which is the source of 
my interest in the subject of thoughtful use of 
foster grandmothers. Since I’ve spent the last five 
years in navy and army hospitals, the child place- 
ment field may have thought through the two ques- 
tions asked and I may not have happened to see 
the articles written. It was indeed a pleasure to 
read Miss Hutchinson’s article in the April FAmIty. 


JANE M. HASHAGEN 
Educational Consultant 
American Red Cross 
New York, N. Y. 


Editor’s Note: THe Famity would welcome 
further articles on various aspects of child 
placement. 


Book Reviews 


PSYCHIATRIC Primer For THE VETERAN’S 
FAMILY AND Frienps: Alexander G. Dumas, 
M.D., and Grace Keen. 214 pp., 1945. The 

University of Minnesota Press, Minneapolis, 
or THe Famiry. $2.00. 


As a book for laymen, this does, in an informal, 
friendly style, a very competent job of inter- 
preting the varied “ psychiatric illnesses” brought 
home by soldiers. The authors make cogent ob- 
servations as to cause, and some helpful sugges- 
tions as to treatment. However, simple and 
friendly as it is, I have a feeling that the book is 
too much of a dose for the average layman, and 
beyond the comprehension of many. While it 
endeavors to be reassuring, I can’t help thinking 
it may tend to quicken anxieties. 

To some extent the book is unrealistic and 
misleading in trying to minimize the “ N-P” taint 
by the frequent reassurance that the psycho- 
neurotics, epileptics, and so on are likely 
to be above average in intelligence. I believe 
that a great many of the N-P discharges were of 
the “Section VIII” variety—those of “limited 
personality” and the “constitutional psychopath.” 

From a technical and professional standpoint, 
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the book has little new to offer the therapist. 
There is, on the other hand, much good illustrative 
material that social workers might use to ad- 
vantage in interpretation on a popular level. 
Omissions in the book evidence the need for case 
workers to strengthen the interpretation of their 
role in therapy. 

LEonARD GOLDHAMMER 

Jewish Community Council 

Cleveland, Ohio 


RENDS or MENTAL Disease: 120 pp., 1945. 
King’s Crown Press, New York, or THE 
Famity. $2.00. 


This collection of papers, contributed by nine 
authors and augmented by sound discussions, is the 
result of a symposium on the trends of mental 
disease held by the American Psychopathological 
Association in 1944. The important question, what 
will be the future load of mental cases needing 
hospital care, is treated by most of the con- 
tributors. Though not entirely satisfactory, the 
best available measure of the amount of mental 
disease is the annual rate of first admissions to 
hospitals offering permanent care. The consensus 
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of opinion, with minor differences, was that an 
increase is to be expected in the total number of 
mental cases, in the rate of first admissions per 
100,000 population, in the rate of first admissions of 
the aged per 100,000 population of the aged, and 
in the population of veterans of the recent war. 
These conclusions seem to be valid; the different 
statistical methods of analysis are all valid, some 
more precise than others. The causes for the ex- 
pected increase are: (1) the probable increase of 
the population for at least the next 20 years, (2) 
the aging of the population, and (3) the psychi- 
atric casualties of the war. 

Other interesting observations and speculations 
are made on the types of mental disease. Read- 
missions, discharges, and deaths among the hos- 
pitalized mental cases are also discussed. 

The Association has given us a fair and perhaps 
reliable estimate of what to expect. The problem 
is complex ; predictions are dangerous and at best 
only valid within certain limits of probability. A 
review of the total situation five years hence would 
be highly desirable. 

Cart R. DoerInc 
Harvard University 
School of Public Health 
Boston, Mass. 


Pamphlets 


The editor is indebted to members of the Edi- 
torial Advisory Committee who have taken respon- 
sibility for these pamphlet reviews. The pamphlets 
may be secured in each case by writing directly to 
the publisher. 


Common Human Needs: An Interpretation for 
Staff in Public Assistance Agencies: Charlotte 
Towle. 132 pp. 1945. Bureau of Public 
Assistance, Social Security Board, Washing- 
ton, D. C. P.A. Report No. 8. 25 cents. 


This pamphlet can be of great value in the train- 
ing and development of public assistance staffs. It 
is based on the premise that public assistance pro- 
grams should be administered with understanding 
of human personality; that assistance is a right; 
and that not only what we give but how we give 
it is important. It is only as administrators, super- 
xisors, and workers understand the common mani- 
festations and implications of human behavior that 
they can administer assistance services with refer- 
ence to both right and need, and focus meaning- 
fully not only on what we are doing for but to 
people in administering our services. 

The first chapter of this document deals with the 
place of public assistance in a democracy, and with 
basic motivations and adaptations in normal human 
behavior. In subsequent chapters, as a general 
background for public agency workers, the author 
describes certain universal needs and comments on 


their relative importance at different age levels 
and under varying life conditions. Particularly 
well chosen case illustrations are used to point up 
ways in which individuals may react to the experi- 
ence of taking help, and ways in which the worker 
may respond to the experience of being the helping 
person. Consideration is given to the causes of the 
fear and hostility that taking or giving help may 
engender, and emphasis is placed on how this fear 
and hostility may be dispelled and positive feeling 
affirmed. 

Attention is directed to the normal conflicts in 
family life which are sharpened by the need for 
assistance. An enriched understanding of emo- 
tional currents in family life gives new meaning to 
legal provisions relating to responsibility of rela- 
tives and points toward a need for change in assist- 
ance laws and more flexible and imaginative 
interpretation of existing statutes. 

The author devotes the last chapter to a discus- 
sion of the worker-supervisor relationship, and out- 
lines some of the conditions that facilitate or 
obstruct the worker’s acquisition of knowledge and 
skills. Emotional as well as intellectual factors in 
the learning process are explored. Dynamic sug- 
gestions are offered for orientation programs and 
for individual supervision. In addition to the 
cogent illustrative material with which the author 
develops her concepts of human needs, a selected 
list of references is given for amplification purposes. 
This is a publication that merits the immediate 
attention of public assistance personnel. 


Guide for Parents of a Preschool Blind Child: 
Gertrude Van den Broek. 48 pp., September, 
1945. Commission for the Blind of the New 
York State Department of Social Welfare, 205 
East 42 St., New York 17, N. Y. Free on 
request. 


As its name indicates, this pamphlet, written by 
the Commission’s Preschool Educator, is for the 
parents of blind or nearly blind children. It 
stresses the emotional and practical needs of such 
a child, taking into account the parents’ confusion 
and distress over the handicap. Since blind chil- 
dren are usually slower in learning than average 
children, the last chapter gives standards of what 
can be expected of the normal blind child during 
the six preschool years. This pamphlet is simply 
and understandingly written and should be helpful 
to parents who have such a problem to face. 
Manual of Social Service Policies in Public Assist- 

ance. 116 pp., 1945. Department of Welfare, 
902 Broadway, New York, N. Y. 50 cents. 


This manual describes the organization and 
structure of the New York City Department of 
Welfare in a clear and concise fashion. The Sec- 
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tions on “Determination of Eligibility” and 
“Amount of Assistance” have clarity and brevity 
that commend the publication as a reference. 

Other public assistance agencies will find it use- 
ful as a guide in evolving a manual or as a refer- 
ence for comparative policy and as a pattern in 
organization and structure. Although the manual 
describes standardized policies, it embodies a 
philosophy predicated on individual variations and 
it indicates that provisions are made for modifica- 
tion of standardized policies in terms of individual 
need. 

This document especially merits the perusal of 
public welfare administrators and staffs. 


Principles of Confidentiality in Social Work: 
Committee on Records, District of Columbia 
Chapter, A.A.S.W. 29 pp., 1946. American 
Association of Social Workers, 130 East 22 
Street, New York 10, N. Y. 25 cents. 


Believing that “ clients have a right to protection 
of personal information about themselves in their 
relationship with a social agency during and fol- 
lowing the process of obtaining service,” the Dis- 
trict of Columbia Chapter of A.A.S.W. established 
a Committee on Records. After four years of 
study the committee has formulated principles for 
the protection of client and community in the use 
of case material with respect to (1) contacts with 
clients; (2) intra-mural contacts; (3) outside con- 
tacts; and (4) the maintenance and use of records. 
In each of these areas due recognition is given to 
exceptional situations in which difficulties may be 
encountered in the application of the principle. 
The administrative implications of these principles 
are explored. 

In a study of this nature, which reflects the 
ethical base of professional practice, many complex 
and controversial questions arise and great diversity 
of practice is revealed. The report shows the effort 
of the committee to deal with these questions and 
diversities in an effort to arrive at a fundamental 
approach to the development of principles. The 
committee urges further work in this area rather 
than acceptance of or agreement with policies 
formulated in this one undertaking. 


Problem Families: Edited by Tom Stephens. 72 
pp., 1945. Pacifist Service Unit, 86 Rusholme 
Road, Charlton on Medlock, Manchester 13, 
London, England. 2s. 6d. 


This “experiment in the social rehabilitation” of 
62 families whose varied social problems were 
brought into sharper focus by the exigencies of 
bombings was undertaken by three groups of volun- 
teers in hostels set up by the Pacifist Service Units 
in England. Their underlying philosophy is to 
restore to families their unity, self-respect, and 
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capacity to function as effectively as possible 
through relationship with a personnel who are 
assumed to have spiritual resources within them- 
selves as well as technical skills. Explicit in their 
practice is the assumption that genuine friendliness 
toward clients must be synthesized with profes- 
sional aptitudes gained largely through in-service 
training on the job, resulting in a practical orienta- 
tion. The entangled problems of economic and 
emotional disorder and deprivation are tackled at 
first by literally scrubbing and cleaning when nec- 
essary for these families and by having some staff 
available 24 hours of the day, as well as by applying 
the usual diagnostic criteria and formulating treat- 
ment plans. While this somewhat unorthodox but 
enthusiastic approach has achieved a surprising 
degree of success with many of these families sup- 
posed to be untreatable, it is recognized by the 
workers that simply and forcibly raising the stand- 
ards of living does not automatically solve the many 
social problems involved, since some clients were 
quite unable to utilize whatever help was offered to 
them. The dangers implicit in the very active and 
often authoritative role of the case worker are not, 
however, always clearly recognized by those 
wielding it. 


The Role of the Baby in the Placement Process: 
Jessie Taft et al. 113 pp., 1946. Pennsylvania 
School of Social Work, Philadelphia, or THe 
FamILy. $.85. 


In this pamphlet, with its arresting title, are 
presented three theses for the Pennsylvania School 
of Social Work which will make a far reaching 
contribution toward increasingly effective practice 
in established child-placing agencies. Each writer 
carries conviction about the responsibility for pro- 
fessional awareness of the baby’s needs as an indi- 
vidual and the help that can be given in his growth 
and movement in new relationships in the place- 
ment process. 

Mary Frances Smith, on the basis of her years 
as a supervisor of the Children’s Bureau of Phila- 
delphia, clearly and forcefully presents with ample 
case material the basic philosophy underlying this 
conviction, showing also the use of agency struc- 
ture and procedure as support for the mother and 
child. Louise Leatherland, a student in the Ad- 
vanced Curriculum of the School, limits her thesis 
to the period of the baby’s meaningful placement 
in the temporary foster home. Florence Pile shows 
the active participation of the child in the place- 
ment process as he moves into an adoption home. 

The theses concern themselves not only with 
stated theory, but aiso with its expression in each 
detail of the process: the baby’s separation from 
the mother, the trips to clinic, the use of the play- 
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room, the psychological examinations, the visits in 
the foster home. The case stories would be delight- 
ful reading for anyone who likes babies, though as 
Dr. Taft states, “ They may seem like fairy tales.” 
For those more sensitive to a baby’s feelings, with 
depth of awareness and an “ unflinching” sense of 
professional responsibility, they carry vital meaning. 

In the conclusion Dr. Jessie Taft states the dif- 
ferences in current theory and practice between 
the case work philosophies that for lack of better 
terms are characterized as “functional ” and 
“ psychoanalytically oriented.” 

This pamphlet will be provocative. Some will 
differ violently; some will be vehement in its 
praise; and I belong to the latter group. I can 
with conviction recommend that it be studied 
thoughtfully by every case worker, supervisor, and 
executive engaged in the highly responsible posi- 
tion of baby placement. 


Standards of Relief in California, 1940: Mary 
Gorringe Luck and Agnes B. Cummings. 228 
pp., 1945. University of California Press, 
Berkeley, California. $2.00. 


This report describes the findings of a study 
made in 1940 by the Heller Committee for Research 
in Social Economics. A survey of the case records 
of major public assistance agencies in California 
was undertaken to determine what cash grants 
were actually made to the dependent population of 
the state, what these grants could purchase at 1940 
prices, and how well the total assistance available 
compared with an established standard of adequacy. 

The results of the study pointed up the fact that 
the standards of adequacy were dangerously low 
and were subject to wide variations which could 
be related neither to differences in the essential 
needs of the group aided by them nor to differences 
in the purpose the various programs were desigaed 
to serve. 

This 228-page pamphlet should be a valuable 
reference source for public assistance personnel 
who are responsible for developing assistance 
standards. 


Have You Seen These? 


American Foundations for Social Welfare, by 
Shelby M. Harrison and F. Emerson Andrews. In 
addition to a descriptive directory of 505 founda- 
tions, the 1946 Directory includes a general discus- 
sion of the history, organization, financial resources, 
fields of activity, and trends in American founda- 


tions. (Russell Sage Foundation, 130 E. 22 St., 
New York 10, N. Y., 1946, $2.00) 

Detention and Prosecution of Children, by Fred 
Gross. A study of the use of jail detention and 
criminal prosecution of children of juvenile court 
age in Cook County, from 1938 to 1942, following 
a decision of the Illinois Supreme Court which 
affirmed the jurisdiction of the Criminal Court over 
children charged with crime and thus seriously 
restricted the jurisdiction of the Juvenile Court. 
(Central Howard Association, 608 South Dearborn 
St., Chicago 5, IIl., 1946, $1.50) 

Improved Family Living through Improved Hous- 
ing. <A brief and simple statement of current 
housing needs, considerations involved in home 
purchase, expenditures for housing, and some of 
the essentials of od housing. (The Woman's 
Foundation, Inc., 10 E. 40 St., New York 16, N. Y., 
August, 1945, free) 

Law of Marriage and Divorce Simplified, by 
Richard V._ Mackay. Legal Almanac Series No. 1. 
A concise summary in non-technical language of 
the current state laws governing marriage and 
divorce, with charts showing the requirements 
relative to marriage and grounds for divorce. 
(Oceana Publications, 500 Fifth Ave., New York, 
N. Y., 1946, $1.00) 
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